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Application for EPTA Half-Fare Card 

 
Applicant must complete this form and submit it in person to the Eastern Panhandle Transit Authority (EPTA) 
office located at 446 Novak Drive, Martinsburg, WV., or be present in person at other announced times and 
locations when EPTA representatives will be accepting applications. 
 
All applicants must provide a photo I.D. to verify identity. Seniors age sixty (60) and over, anyone who qualifies 
for Medicare or any person with a qualifying disability are eligible. If applicant is a Senior, the applicant must 
submit proof of minimum age of 60 (if not on the photo I.D.). If an individual is not an eligible Senior citizen, the 
applicant must produce a Medical Statement of Disability. Forms are available at www.eptawv.com 
 
Persons with disabilities who cannot effectively use the existing facilities and services of the Authority may also 
qualify for the EPTA Half-Fare Card. Please fill out this application and attach a signed statement explaining 
why you cannot use the existing facilities or services effectively in your individual situation. 
    
Qualifying applicants will receive an EPTA Half-Fare Card and receive a 50% discount on all cash fare 
transactions. The EPTA Half-Fare Photo I.D. Card must be shown to the driver for every trip on all EPTA route 
buses.  
NOTE: Half-Fare Cards cannot be used for Demand Response or other discounted rider programs.   
 

 
This section to be completed by applicant 

        

  
Name:    __________________________________________________________________ 
   
Address:  _________________________________________________________________ 
   
           __________________________________________________________________ 
 

       Telephone: ________________________________________ 
 

       Date of Application: ___________________      Age at Application Date: _________ 
 

 

 
This section to be completed by EPTA staff 

 

 
Photo ID Type submitted: ___________________________________    Date of Birth: __________________ 
 
Type of Age Verification Submitted: __________________________________________________________ 
 
Medicare Card # if not a Senior:  _____________________________________________________________ 
 
Date I.D. card mailed or handed to applicant: ______________________       By:  _________________ 
 

 

 

 

 


