— ON-DEMAND §> REDUCED FARE MICROTRANSIT INFORMATION & APPLICATION
~ —— POWERED BY GET FOR LOW INCOME INDIVIDUALS 60 YEARS OF AGE OR OLDER

Thank you for your interest in GET’s On-Demand Reduced Fare Program. This program
provides reduced fare for eligible customers. This application is only for low income individuals
age 60 and over.

READ THE APPLICATION PROCESS CAREFULLY, MAKE SURE THE APPLICATION IS

COMPLETE BEFORE SUBMITTING: INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.

Step 1: Fill out personal information as listed below.

Name: Date of Birth:
Address: Phone #:
City: State: ________ Zip:

[] 1 affirm that | am both 60 years of age or older and | meet the income qualifications.

Step 2: Applicants must provide proof of age and photo identification, such as: state issued
ID, ID issued by a human services or health agency, or any identification. For income
verification, you may provide the following as a proof of income: Medicare, Medi-Cal, EBT,
any proof of public benefit, Social Security award, check stub or tax return.

Return completed application for processing in-person or by mail to the address listed on
Step 3 between the hours of 8AM and 5PM, Monday through Thursday ONLY. Upon
review and approval of completed application, an On-Demand Reduced Fare card will be
issued.

Step 3: Return completed application with photo ID and/or proof of low income that verifies
the identity of the individual seeking reduced fare privileges in-person or mailed to:

Mail to: Drop off:
Golden Empire Transit 1830 OR GET Downtown Transit Station
Golden State Ave. Bakersfield, 2129 Chester Ave. Bakersfield,
CA 93301 CA 93301
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Income Qualification Please only check one.

[] Household size 1 — $18,754 or less
[] Household size 2 — $25,268 or less
[] Household size 3 — $31,781 or less
[] Household size 4 — $38,295 or less
[] Household size 5 — $44,809 or less
[ Household size 6 — $51,322 or less

[] By checking this box, | confirm that the income level | selected above is correct. |
understand that in the future, | may be asked to provide proof of income.

Applicant Signature Date
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