
 
Discount Fare Card Application        
      

The B-Line Discount Fare ID Card is the best way to provide eligibility proof when boarding.   

Applications can be accepted in person at the Chico Transit Center and at the BCAG office. A photo 
is required to create the card. A photo will be taken at the time an application is dropped off if done 
in person.  

Applications can also be mailed to the BCAG office on Huss Drive. Mailed applications must 
include: 

- A clear photocopy of a head-shot style photo 
- A copy of the applicant’s form of eligibility from the list below 
- The $3.00 card fee 

 
There is a $3.00 fee for the initial card. Applicants can pay with cash, check, money order or credit 
card (if in person). The card must be renewed every five (5) years. There is a $3.00 fee to replace 
cards that are lost or damaged before the expiration date. If mailing the application, please send the 
fee by check or money order.  

To be processed by staff, this form must be completed entirely, including providing the photo 
and eligibility verification copy.  
 
Obvious physical disabilities do not require additional verification if submitted in person. 
 
Please call (530) 809-4616 if you are interested in receiving free travel training to learn how to use B-
Line Transit fixed route services. 
 
Please check () below which type of card this application is for. 
 
New Card Renewal Card Replacement (lost/stolen) Card 
 
 
Applicant Name___________________________________Telephone________________________ 
 
Address_________________________________________ Apartment/Suite ______________ 
 
City_________________Zip Code_________ 
 
Date of Birth__________________  Gender (Circle One):      Male     Female     Other  
 
Mailing Address (if different than above): 
 
In Care Of: __________________________ 
 
Address_________________________________________ Apartment/Suite______________ 
 
City_________________________ Zip Code______________ 
 
 



 
Submit a clear copy of ONE of the following types of verification:  
 

• Government Issued ID showing picture and birthdate 
o For Senior (65+) status, this is the only documentation required. 

 
AND 
 

• ADA Paratransit Authorization Letter 
o We reserve the right to follow up with that agency to confirm eligibility. 

• Discount Fare Card or Document from Another Transit Agency 
• Medi-Care Card/award letter 
• Social Security Disability award letter 
• Valid Disabled Veteran’s card 
• DMV permanent handicap placard receipt showing the name of applicant 
• Physician’s Certification 

o This letter must be on letterhead and signed by the doctor. B-Line reserves the right to 
follow up on any letter provided for this purpose. 

 
Discount Card Rules: 
 

1) Cards are not transferable. 
2) The owner of the card may be asked to produce the card when buying fare or boarding the bus at the 

discretion of B-Line employees. 
3) If requested, the owner must display the card in a way so all information, and picture, is visible. 
4) If the card is not in your possession when boarding the bus or paying fare, you will need to pay full fare 

for that trip. 
5) The card cannot be used in place of paying fare. You will still need to pay the discount fare for each trip 

taken on the B-Line. 
 
I attest under penalty of perjury that the above information is true and correct and that I read and understand 
the rules for using the discount card as presented here. B-Line reserves the right to impose reasonable 
restrictions upon my use of the discount card. 
 
If it is determined by B-Line that the information provided is incorrect, I understand that my B-Line Discount 
Fare eligibility may be terminated. 
 
 
___________________________________________________________________________________________________________________  
Applicant  Signature                             Date     
 
PLEASE RETURN COMPLETED APPLICATION TO: 
 
In person: 
 
Chico Transit Center 
W 2nd Street & Salem 
Chico, CA 

In person OR by mail: 
 
BCAG 
326 Huss Drive #150 
Chico, CA 95928  

Office Use Only (Do Not Write Below this Line)                                                       

Client ID:     
Date Issued: 

Certifier: 
Expiration Date:  

Date Received: 
Verification Type: 

 
Updated: 12/15/2025 


