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Bus Passes by Mail 
Effective January 2, 2024 

Monthly pass (specify which month(s))*        Quantity   x Cost = Total 
Regular for month(s) of: ____________  $36.00 $ 

Student for month(s) of: ____________  $18.00 $ 

Reduced for month(s) of ____________ 
ADA Certification # _______________ 

 $18.00 $ 

Senior (Age 60 & up) for month(s) of: 
________________________________ 
Include completed Senior Fare ID 
Verification Form or Senior Reduced 
Fare ID on file (check box) 

 $18.00 $ 

Monthly passes good for the calendar month stamped on the pass 
* Can purchase up to (3) three months in advance 

 
         Individual Ride Tickets                Quantity   x Cost = Total 
Individual Tickets LOCAL RIDES  $1.00   

Individual Tickets OUT-OF-TOWN/ INTER-    
COUNTY 

 $1.50  

Tickets have no expiration date 

 
 Total Amount    

Passes to be sent to: 
Name:  ______________________________  

Mailing Address: _______________________  

City & Zip: ____________________________  

Phone: _______________________________  

For more information, call: (360) 875-9418 
or (360) 642-9418 

Make check or money order 
payable to: 
 Pacific Transit System 
Mail to: 
 Pacific Transit System 
 216 N. Second St. 
 Raymond WA 98577 
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Senior Reduced Fare ID Verification 
Fill out the application below to be considered for a reduced fare. An ID card will be sent to you. This 
application will allow you to purchase future Reduced Fare passes from Pacific Transit.  
 
Applicant Information 

First Name:  ______________________________________________  

Last Name: ______________________________________________  

Address/Apt. #: ___________________________________________  

City:  ___________________________________________________  

State: ___________________________________________________  

Zip: ____________________________________________________  

Date of Birth: ____________________________________________  

Phone Number: ___________________________________________  

Email Address: ___________________________________________  

Eligibility Criteria 
You must be 60 years and older to qualify for a Pacific Transit Senior Reduced Fare ID. Please provide an 
acceptable verification document showing you are at least 60 years of age. Note: Document must clearly show 
your name, birthdate and photo. Below is a list of acceptable verification documents: 

• Department of Motor Vehicles drivers license or identification card 
• Medicare Identification Card (see photo guidelines) 
• Other government issued identification (see photo guidelines) 

Photograph 
A recent photograph is required to complete your application if you are submitting a non-photo form of 
eligibility (Medicare identification card or other government-issued identification). 
Photos must adhere to the following guidelines. Applications with photos that do not adhere to these guidelines 
will be denied. 

• Full face only; similar to a passport photo 
• No hats or sunglasses 
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• Must use plain white or off-white background only 

� I declare under penalty of perjury under the laws of the State of Washington, that the responses I have 
given are true. 

Pacific Transit System reserves the right to make final determination of eligibility for Senior Reduced Fare 
Identification Cards. The applications are for internal use only and will not be subject to public review. Should 
an application for the Senior Reduced Fare Identification Card be denied, the applicant must submit a written 
appeal within 14 days of denial letter date requesting a review and reconsideration of the application. 

Signature ________________________________________________  

Date ____________________________________________________  
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