
This form is ONLY for those who are: 
• age 65-79 years (Senior Discount pass), OR
• A disabled U.S. veteran, OR
• Has a Valid DMV placard or registration for a permanent disabled license plate or parking placard, OR
• Medicare card, Social Security disability letter, proof of disability from the CA Dept. of Rehabilitation,

ADA card, Braille Institute card, or a disability card issued by another transit agency, AND
• Is a legal resident of San Luis Obispo.

Please Read the directions carefully before completing this form. All others, including those who 
require an attendant, should request a Medical Certification Form. Fraud or a misstatement of fact will 
disqualify the applicant from receiving the benefits of the SLO TRANSIT Discount Pass Program. 
ID Cards are issued on Tuesdays from 1:00 pm to 3:00 pm only. 

Section 1. APPLICANT INFORMATION (PLEASE PRINT) 

NAME:______________________________________________________________________________ 

ADDRESS:___________________________________________________________________________ 

CITY:___________________________STATE:_______ZIP CODE:_____________________________ 

PHONE NUMBER:_____________________________ DATE OF BIRTH:_______________________ 

SECTION 2. CERTIFICATION OF ELIGIBILITY 
Please mark your eligibility category below. Check ONLY ONE category. 

PLEASE INCLUDE COPIES OF:  
(1) PROOF OF ONE OF THE FOLLOWING, and (2) VALID PHOTO ID.

*Check only ONE Category

Senior Discount Pass (65 to 79 years) Required: Identification Card (Must be at least 65 within one (1) month.) 

Disabled Veteran – Required: VA Claim Number ____________________ 
Applicant must provide copy of documented VA Claim number to Transit staff. Accepted documentation includes 
card or original letter on VA letterhead. I authorize City of San Luis Obispo Transit staff to confirm my name and 
disability rating through the Veterans Administration. 

DMV Disabled Eligibility – Required: Disabled Placard or Registration Number:  
Applicant must provide copy of valid DMV placard or a valid registration for a permanent disabled license plate or 
parking placard to Transit staff. I authorize City of San Luis Obispo Transit staff to confirm the placard ownership 
and expiration date through DMV. 
Certification expiration date: ______________. 

Medicare Recipient – Required: Medicare claim number (NOT MEDI-CAL) __________________. 
Applicant must provide copy of Medicare card to Transit staff. 

Social Security Disability Letter – Required: Applicant must provide copy of Social Security Administration SSI letter 
to Transit staff. 

ADA Card – Required: Applicant must provide copy of ADA card to Transit staff. 

Braille Institute Card – Required: Applicant must provide copy of Braille Institute card to Transit staff. 

SLO Transit
Senior-Disabled ID Card

Basic Eligibility Form:



Another Transit Agency Disability Card – Required: Applicant must provide copy of Transit Agency card to Transit 
staff. 

California Dept. of Rehabilitation – Required: Applicant must provide proof of disability from the Department of 
Rehabilitation. 

HASLO – Required: Housing Authority of The City of San Luis Obispo. 

SLO County Social Services – Required: Medical Information Release Form. 

I attest that the information on this application is true and correct. 

Signature of Applicant: _______________________________________ Date: ___________________ 

Please return this application to: 
1260 Chorro Street, San Luis Obispo, CA 93401 

Phone: (805) 781-7012 

If your application meets the eligibility requirements, you will be issued a SLO Transit Senior/Disabled ID Card at no 
cost. There is a fee of $20.00 for all replacement ID Cards. 
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