
NEW APPLICANT              RECERTIFICATION

FIXED ROUTE REDUCED FARE 
INFORMATION & APPLICATION

Read the application process carefully, make sure the application is complete before 
submitting: incomplete applications WILL NOT be accepted.

Section 1: Applicant Information

Replacement of Reduced Fare Card
If you need to replace a lost or stolen Reduced Fare photo ID card, skip this form and visit GET’s 
administrative office or our Downtown Transit Center for replacement. A replacement fee set by GET, 
will be charged to replace lost or stolen reduced fare cards, and is subject to change without notice.

     

65 years and older
Individual with qualified disabilities

Name:

Address:

City:                                         State:

Date of Birth:

Phone #:

         Zipcode:

Return completed application and photo identification (sate issued, student photo ID, ID issued by a 
human services or health agency, or any identification) that verifies the identity of the individual seeking 
reduced fare privileges in person to:

Golden Empire Transit District
1830 Golden State Ave.
Bakersfield CA, 93301

Notice: Reduced Fare applicant or parent/guardian must complete the authorization to Release 
and/or Provide information section (Top section of page 2). Once the Physician's Statement of 
Medical Disability Eligibility has been completed, signed, and dated by your medical provider or 
qualified professional - this application will only be valid 60 days from the date signed.

Verified by Date
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For persons with medical disabilities and individuals 65 of age and older



Section 2: Authorization for Physician to Release and/or Provide 

I authorize ___________________________________, my medical provider (or qualified professional) to 
complete this application and verify my disability to Golden Empire Transit District. GET reserves the right to verify 
information provided in the processing of this application.

Name: ______________________________________________________  Birthdate: ____________________

Signature: ___________________________________________________  Date: ________________________

Physician's Statement of Medical Disability Eligibility
Complete the section (s) addressing patients qualifying medical condition and Medical Provider & qualified Professional 

Certification. Incomplete applications will not be accepted.
To qualify for GET’s Reduced Fare ID Card, your client/patient listed on the front of this application must have physical or 
mental condition(s) that fall within the medical eligibility criteria listed below that substantially limits a major life activity, such 
as caring for one’s self, walking, seeing, hearing, speaking, breathing, learning, and/or working, and that further meets the 
legal standard for reduced fare eligibility.

Is the disability permanent?        YES       NO, the disability is expected to last: ___________________________

PLEASE CHECK ALL CONDITIONS THAT APPLY:

See list of qualifying disabilities on page 4 for definitions.

Non-Ambulatory
Arthritis
Cardiopulmonary disease
Cerebrovascular accident
Loss of extremities
Restricted Mobility
Sight disabilitiesSight disabilities

Intellectually or Developmentally Disabled
Autism
Mental Disorder   (Specific Diagnosis: ___________________)
Epilepsy
Learning & Other Disabilities
Neurological Disabilities  (Specific Diagnosis: ___________________)

2

Medical Provider & Qualified Professional Certification
Please do not submit applications for individuals who do not qualify for a medical disability reduced fare. Reduced fare ID cards are not issued for Please do not submit applications for individuals who do not qualify for a medical disability reduced fare. Reduced fare ID cards are not issued for 
socioeconomic purposes. The medical disability must be identified in Title 49 Section 37.3 of the Code of Federal Regulations and must further meet the 
state and federal requirements for reduced fare eligibility. Not all disabilities under Section 37.3 qualify an individual to receive a reduced transit fare. For 
example, pregnancy, obesity, d rug addition, and alcohol addition, taken alone, do not qualify an individual for a reduced transit fare. Please see the GET 
handout “Explanation of Reduced Fare Benefits for Individuals with Disabilities” for an explanation of the disabilities that qualify an individual for reduced 
fare on GET’s Transit System.

Name (ONLY qualified professionals as listed on page 4)                        Professional License Number (Required) or Title

Office Street Address                                                                           City, State, ZIP Code

Phone Number w/ Area Code Extension                                                      Fax Number w/Area Code

I certify that I am a legally licensed physician by the State of California or qualified professional providing services to the client enrolled 
in the program. __________________________(Patient or Client Name REQUIRED), is being treated or receiving services from me or 
my organization for a qualifying disability, the applicant is disabled as defined by the above criteria, & the information I have provided is 
true & correct under penalty of perjury according to the laws of the State of California.

Authorized Signature (Must be an original - copies/faxed signatures not accepted)                                 Date



Explanation of Reduced Fare Benefits for Individuals with Disabilities 
As a recipient of federal funding, Golden Empire Transit (GET) is required to provide a discount fare to elderly 
and "handicapped persons" at a rate of not more than 50% of the regular fare. Under this discount fare program, 
a handicapped person" is defined as: 

" ... those individuals who, by reason of illness, injury, age, congenital malfunction, or other permanent or 
temporary incapacity or . disability, including those who are non-ambulatory wheelchair-bound and those with 
semi-ambulatory capabilities, are unable without special facilities or special planning or design to utilize mass 
transportation facilities and services as effectively as persons who are not so affected." 

(See 49 U.S.C. § 5307(d) (reduced-fare requirement); 49 C.F.R § 609.23 (reduced-fare requirement); 49 C.F.R. 
§ 609.3 (definition of "elderly and handicapped persons"). Reduced fares are only provided to individuals 
with a qualifying medical disability. Reduced fares are not provided for socioeconomic purposes. 
Please note that pregnancy, obesity, drug or alcohol addiction, and certain other conditions, taken Please note that pregnancy, obesity, drug or alcohol addiction, and certain other conditions, taken 
alone, do not qualify as disabilities eligible for GET's reduced-fare program. (See 49 C.F.R. § 609, 
Appendix A). Federal transit laws provide for a reduced fare only to indi viduals with a disability that both meets 
the definition of a disability under the Americans with Disabilities Act (see 49 C.F.R. § 37.3 defini tion of 
"Disability") and meets the requirement that because of the disability, the individual is unable, without special 
facilities, planning, or design, to utilize GET's transit facilities or services as effectively as individuals without a 
disability. This means that an individual with a recognized disability may fall under the civil rights protections for 
access to transportation services but will not qualify for a reduced fare. To establish an applicant's eligibility for 
reduced fare transit districts may request specific information and/or documentation that would verify the 
qualifying disability. (Compare 49 C.F.R. § 609.3 with 49 C.F.R. § 37.3.) 
Therefore, to qualify for a reduced fare, the qualifying disability must result in a reduced capacity to perform 
actions necessary for the use of GET regular fixed-route services without receiving special training or 
Therefore, to qualify for a reduced fare, the qualifying disability must result in a reduced capacity to perform 
actions necessary for the use of GET regular fixed-route services without receiving special training or 
assistance. If the diagnosis listed on the Application does not clear ly meet this standard, the certifying health 
care professional will be asked to provide a narrative description identifying the specific fea tures of GET 
fixed-route services that the applicant cannot use without special training or assistance. The "special training or 
assistance" must be different than the orientation required for all first-time users (disabled and non-disabled) of 
public transit. State law further ex tends the benefits of the federal reduced-fare program to the following 
individuals: 

(1) An individual who by reason of illness, injury, age, congenital malfunction, or other permanent or temporary 
incapacity or disability,
including, but not limited to, any individual confined to a wheelchair, is unable, without special facilities or special 
planning or design, to utilize public transportation facilities and services as effectively as a person who is not so 
affected (see Cal. Pub. Util. Code§ 99206.5);
(2) An individual who has lost, or has lost the use of, one or more lower extremities or both hands, or who has (2) An individual who has lost, or has lost the use of, one or more lower extremities or both hands, or who has 
significant limitation in the use of lower extremities, or who has a diagnosed disease or disorder which 
substantially impairs or interferes with mobility, or who is so severely disabled as to be unable to move without 
the aid of an assistant device (see Cal. Veh. Code§ 295.S(a));
(3) An individual who is blind to the extent that the person's central visual acuity does not exceed 20/200 in the (3) An individual who is blind to the extent that the person's central visual acuity does not exceed 20/200 in the 
better eye, with corrective lenses, as measured by the Snellen test, or visual acuity that is greater than 20/200 
but with a limitation in the field of vision such that the widest diameter of the visual field subtends an angle not 
greater than 20 degrees (see Cal. Veh. Code§ 295.5{b));
(4) An individual who suffers from lung disease to the extent of any of the following:
a. The individual's forced (respiratory) expiratory volume for one second when measured by spirometry is less than 
one liter.
b.  The individual's arterial oxygen tension (pO2) is less than 60 mm/Hg on room air while the person is at rest (see 
Cal. Veh. Code§ 295.5 (c));

(5)  An individual who is impaired by cardiovascular disease to the extent that the person's functional limitations 
are classified in severity as class Ill or class IV based on upon standards accepted by the American Heart 
Association (see Cal. Veh. Code§ 295.5(d));
A temporary disability is defined as a qualifying disability (meeting the standards set forth above), which lasts 
more than 90 days. (See 49 C.F.R. §609, Appendix A, Question 2 and Cal. Pub. Util. Code § 99206.5.)
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