
   

   
 

 
 
 
 
Last Name _____________________________  First Name  __________ _________________  MI _____ 
 
Street Address _________________________________________________________________________ 
 
City ________________________________________  State _____________  Zip Code ______________ 
 
Date of Birth ______________  Phone Number  ___________________  
 
 
Proof of Disability  
To qualify as disabled for purposes of RIPTA’s Reduced Fare Bus Pass Program you must submit to RIPTA 
one of the following: (1) a Medicare care with a disability code; (2) an SSI or SSDI Award Letter; (3) 
documentation in the form of the Certification of Disability attached to this Application, (5) a letter from 
the U.S. Department of Veterans Affairs with a disability rating at or above 40%.   
 
 
Proof of Identity (required): 
Please attach a clear photocopy of a valid, current photo ID. One of the following must be provided:  
 
 Driver’s License  Passport   State ID Card   
 
 
Signature:  
I hereby attest that the information provided with this application is true, and I authorize RIPTA to conduct 
verifications as necessary. I understand that if any statements made on this application form are false or 
inaccurate, or if any of the attachments have been falsified, I will lose the privileges granted by the 
Reduced Fare Bus Pass Program and be subject to criminal prosecution for fraud in accordance with Rhode 
Island State Law. 
 
 
Signature: __________________________________  Date: __________________  
 
 
Print Name: ________________________________ 
  

   APPLICATION FOR PERSONS WITH DISABILITIES 

REDUCED FARE 
BUS PASS PROGRAM 

 
 



 

CERTIFICATION OF DISABILITY  
 
 

Date______________________ 
 
The Rhode Island Public Transit Authority 
Attn: Customer Service Manager 
705 Elmwood Avenue 
Providence, RI  02907    
 
RE:  Certification of Disability for:   
 
_______________________________ 
Print Name of Individual 
 
Date of Birth:________ Last 4 digits of SSN:___________ 
 
This letter certifies that, based on my expertise and assessment, the above named individual has a 
disability that would qualify him/her for Social Security Disability Insurance benefits (“SSDI”) or 
Supplemental Security Income (“SSI”), as such criteria for disability is defined by the Social Security 
Administration.   
 
 
 
I understand that RIPTA may verify this certification.  I can be reached at the following phone number 
__________________________ and email address ___________________. 
 
       
 

Sincerely, 
 
____________________________________ 
[PRINT NAME] 

 


