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Dear Students and Families,

The San Francisco Unified School District (SFUSD) and the San Francisco Municipal Transportation Agency (SFMTA)
recognize that is has been difficult for many families to pay for the cost of public transportation, especially during
these tough economic times. Together, we are working on providing a limited number of free or reduced-price
Youth Lifeline Fast Passes to eligible students.

If you are interested in being considered for a free or reduced-price Youth Fast Pass, you must first complete the
application on the back of this letter and then submit it to the address at the bottom of this page. Once received,
we will process this application based on the Income Eligibility Guidelines (IEGs) set by federal government. We
will then notify you of your eligibility and, if you are found eligible, we will provide you with further instructions.

Please understand that eligibility is not guaranteed and will be based on the total number of available passes in
addition to your household size and income.
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Estimados estudiantes y familias,

El Distrito Escolar Unificado de San Francisco (SFUSD) y la Agencia de Transporte Municipal de San Francisco
(SFMTA) reconoce que es ha sido dificil para muchas familias cubrir el gasto del transporte publico, sobre todo
durante estos tiempos econdmicos dificiles. Juntos, estamos trabajamos para proveer una cantidad limitada de
pases de transporte gratis o a precio reducido para los estudiantes que sean elegibles.

Si estd interesado en que se le considere para un pase de transporte gratis o a precio reducido, usted debe
completar primero el formulario al reverso de esta carta y luego presentarlo a la direccidn que se especifica en la
parte de debajo de esta pagina. Una vez que recibamos su formulario, procesaremos su solicitud en base a las
Pautas de Elegibilidad de acuerdo a sus Ingresos (IEGs) establecidas por el gobierno federal. Si es elegible, se lo
notificaremos y le proveeremos con instrucciones adicionales.

Por favor, queremos que sepa que no se garantiza su elegibilidad y se basara en la cantidad total de pases
disponibles.
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Please complete the entire application on the reverse side of this letter and submit to this address:
Complete la solicitud en al reverso de esta pdagina y aviela a la direccion siguiente:
AR A FE R WG R, RIBIRAT

Mail / Dropoff to: MTA / SFUSD Discount Pass Program
135 Van Ness, Room 112
San Francisco, CA 94102

Fax: 415-241-6684
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SFUSD et SFUSD / SFMTA Youth Lifeline Fast Pass Application
This form will be used to evaluate the applicant’s eligibility for a discount youth pass. The information provided on this form will be collected and used to evaluate eligibility for
discount passes and to assist in distribution of the passes. The information provided may be evaluated and shared by representatives of the San Francisco Unified School District
(SFUSD), San Francisco Municipal Transit Authority (SFMTA) and any other Community Based Organizations (CBOs) designated to assist in this project.

Note: You must complete all information below in order to be considered eligible for this program.

Head of Household information
Address Phone Number | Email Address

Head of household Name
Caregiver #1

Caregiver #2

Student(s) Information

Last Name First Name School Name Student ID / HO # Homeroom /HR Grade Level Da'te of
Teacher Teacher birth

HELHOOOOO
HEOHOOOOL
HELHOOOOMH
HEOHOOOOO
HEOOOOOOO
HELHOOOOO

Income Information (You must complete)

Total number of persons living in the household:

Total ANNUAL income for all members of the household:

CERTIFICATION: With my signature on this form | certify that all of the information provided is true and correct and that all income is reported. | have read the statement at the top
of this form on how the information | provide here will be used, and | agree to this use. | understand that the information | provide here may result in receipt of funds from the City
and County of San Francisco in the form of a discount youth transit pass, and that school officials, representatives of SFMTA or their designees may review and verify the
information | provide on this application. | explicitly give permission for my child or children to receive a pass under this program. | understand that deliberate misrepresentation
of this information may make my household members ineligible for the discount pass program as well as subject me to prosecution under applicable State and Federal laws.

Name Date Signed



