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Corpus Christi Regional Transportation Authority - CCRTA
602 N. Staples, Corpus Christi, Texas 78401
Fax # 361-883-1983 PH# 361-883-2287 www.ccrta.org

If your school does not issue a valid (yearly) student photo ID cards or participates in an CCRTA
Transportation Program you may still be eligible for Student Discounted Fares. Simply fill out this

Student Photo ID Card application, bring in a current report card or schedule. This student
photo ID card will entitle you to student Discount Fares on CCRTA Fixed Route Services for 1 full
year. New application is needed each year to receive a new student photo ID card. If an ID is lost

and needs to be replaced the fee is $3.00.
All students must be enrolled as a full-time student at a High School, Private School , Charter School, College, University ,

Trade School or Technical School within the CCRTA Service Area. Students may be also eligible for discount fares and
student discounted passes for CCRTA Fixed Route Services only.

[JHigh School (9th—12th) | [ Private / Charter School | [] College / University [OTrade / Technical School
First Name (PRIMER NOMBRE) Middle (SEGUNDRO) Last (APELLIDO)
Home Address (NUM Y NOMBRE DE CALLE) Apt # (APTO) Date of Birth (FECHA DE NACIMENTO)
City (CUIDAD)  State (Estado) Zip (CODIGO POSTAL)

AUTHORIZATION AND AGREEMENT:

| agree that the information provided by the applicant and/or parent (if student is minor) is accurate. | understand
that all personal information will be kept confidential. If approved, | agree to following the rules and guidelines
established by CCRTA. | understand that if | am approved for the Student Discounted ID Card, and if | abuse or
misrepresent the benefits of the Student Discounted ID Card program in anyway, my card may be confiscated and my
eligibility may be terminated . All Student Discounted ID Card holders are responsible for presenting their student
photo ID card every time they aboard CCRTA fixed route services or purchase a student discounted monthly bus pass.

Applicant Signature

School Name: City:

Dates Enrolled Phone #

Print Name of Registrar

School Official Signature Date

CCRTA Notes
Issued Date:

Expiration Date:

School Official Seal / Stamp of School
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