
RTC Ride Reduced Fare for Persons with Disability Application
RTC RIDE offers a reduced fare to all persons who have a documented 
disability that functionally limits their ability to ride RTC RIDE transit buses.  
Eligible persons meet the Federal Transit Administration’s (FTA) definition 
of disabled if “any individual who, by reason of illness, injury, age, 
congenital malfunction or other permanent or temporary disability are 
unable, without special facilities or special planning or design, to utilize 
mass transportation and services as effectively as persons who are not so 
affected.”  Economic need does not qualify.  
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- a clinical social worker of one of the authorizing agencies listed; or
- a health care professionals who have completed a specific educational curriculum, who are licensed in 
their area of expertise and whose occupation concerns human health. The most common heath care 
professionals include doctors, nurses, physical therapists, dentists, chiropractors and mental health 
professionals; or
- a Washoe County School District Special Education teacher. 

**Professional / Worker

*Proof of Eligibility
- Medicare card, or
- Current SSI, SSD or SSDI eligibility document, or
- A current disabled ID card from another transit or 
paratransit service

ID Card Location
RTC 4TH STREET STATION Passenger Services in downtown Reno, 
4th and Lake St

Authorizing Agencies

Northern Nevada Adult Mental Health Services | 775.688.2001
480 Galletti Way
Sparks, NV 89431

Nevada Department of Employment, Training and Rehabilitation | 
775.823.8100
Bureau of Vocational Rehabilitation
Services to Blind/Visually Impair 
1325 Corporate Blvd
Reno, NV 89502

Northern Nevada HOPES | 775.997.7503
467 Ralston St
Reno, NV 89503

Northern Nevada Center for Independent Living | 775.353.3599
999 Pyramid Way
Sparks, NV 89431

Sierra Regional Center (SRC) | 775.688.1930
605 S 21st St
Sparks, NV 89431

VA Sierra Nevada Health Care System | 775.786.7200
975 Kirman Avenue
Reno, NV 89502

Washoe County School District 
(Contact your School Special Education Teacher directly)



 

 
 

RTC RIDE REDUCED FARE DISABLED APPLICATION FORM 
Please print or type using black or blue ink.  No photocopies of completed forms will be accepted. 

Part 1 (to be completed by Applicant) [application is free; replacement cards are $5.00 each] 
 
________________________________________________ x_________________________ 
Last Name    First Name  MI           Applicant Signature 
 
___________________________________________________________________________ 
Address      City   State       Zip Code 
 
_____________ ______________ ___________________  
  Today’s Date    Date of Birth    Telephone Number  

 
======================================================================= 
Part 2 This section must be completed by a physician, psychiatrist, or other health care 

professional or clinical social worker from an Authorizing Agency.  
 
Please indicate the type(s) of limitation that impairs this Applicant’s ability to use RTC RIDE 
buses (check all that applies): 

  This person cannot negotiate a flight of stairs with ease or reasonable speed. 
  This person cannot board or leave a transit vehicle with ease or reasonable speed. 
  This person cannot stand without major support in a moving vehicle operating under normal 

acceleration and deceleration.   
 Due to uncorrectable visual impairment, this person cannot read transit vehicle 

identifications or identify transit stops. 
  Due to uncorrectable hearing impairment, this person cannot hear verbal announcements 

or transit information through either direct person or electronic communication.  
 For valid medical reasons, this individual needs the aid of a cane, crutches or other 

mechanical device to assist him or her in moving about. 
  Due to physical, cognitive or mental health conditions, this person cannot use public transit 

without the help of another person or special training.   
This portion must be completed.  This person’s functional limitation can generally be 
described as: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Duration of Functional Limitation(s):  ______________________________________________ 
 
I certify that the statements contained herein are true and that the individual named in 
this document is receiving treatment/services from me/this agency. 
 
_____________________________________________________      __________________ 
Printed Name of Health Care Professional or Authorizing Agent           Phone number  
 
_____________________________________________________      _______________ 
Signature of Health Care Professional or Authorizing Agent       Date 
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