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Last Name _____________________________  First Name  __________ _________________  MI _____ 
 
Street Address _________________________________________________________________________ 
 
City ________________________________________  State _____________  Zip Code ______________ 
 
Date of Birth ______________                       Phone Number  ___________________  
 

Proof of Low Income Status (required):  
An applicant’s total income must not exceed 200% of the Federal Poverty Level, based on review of (1) an 
IRS Tax Account Transcript (most recent year; see reverse side for directions for obtaining a tax transcript); 
(2) an SSI Award Letter; (3) a Medicaid Eligibility Notice Letter (most recent year); or (4) a Supplemental 
Income Verification Notice from the Rhode Island’s Executive Office of Health and Human Services.  See 
reverse for Federal Poverty Level thresholds.  
 

 IRS Tax Account Transcript (most recent year) 
 
 SSI Award Letter 
 
 Medicaid Eligibility Notice Letter (most recent year) 
 
 Rhode Island Department of Human Services Supplemental Income Verification Notice 
 

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         
Veterans Administration ID Card            
 
 

Signature:  
I hereby attest that the information provided with this application is true, and 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 Bus 
Pass Program and be subject to criminal prosecution for fraud in accordance with Rhode Island State Law. 
 
 
Signature: __________________________________ __________________  Date: _______________ 
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2018 Poverty Guidelines for the 48 Contiguous States and the District of Columbia 
 

Persons in 
Family/Household 

Poverty  
Guideline 

200% of Poverty 
Guideline 

1 $12,140 24,280 

2 $16,460 32,920 

3 $20,780 41,560 

4 $25,100 50,200 

5 $29,420 58,840 

6 $33,740 67,480 

7 $38,060 76,120 

8 $42,380               84,760 

   

 
 

Obtaining a Free Tax Account Transcript from the IRS  
The free Tax Account Transcript provides basic information, including marital status, type of return filed, 
Adjusted Gross Income, and taxable income.  
 
Gather Your Information:  

 Date of birth  
 Street address  
 Zip code  

 
Get Your Transcript: 
According to the IRS, the easiest and fastest way is by phone or online.  

 Go to www.irs.gov  
                         OR 

 Call 800-908-9946  
 

 
IRS Office Locations:  
If you still feel that you need to go to an IRS Office, please note that the Rhode Island locations are now 
by appointment only.  To schedule an appointment, please call 1-844-545-5640. 
 

 380 Westminster Street, Providence/  Monday-Friday - 8:30 AM-4:30 PM 
 60 Quaker Lane, Warwick /Monday-Friday -9:00-AM-4:30 PM 

(Closed for lunch 1:00 PM - 2:00 PM) 
 

http://www.irs.gov/

