-\ LIFA BUS PASS REPLACEMENT FORM
marin access

Complete the form below to request a replacement Marin Access LIFA Bus Pass.

Please note:
The fee for a replacement Marin Access LIFA Bus Pass is $20 payable by credit or debit card.
The Marin Access LIFA Bus Pass can only be replaced once during a fiscal year.
There is a 10-day processing period for all replacement cards once a LIFA Bus Pass Replacement Form and
payment is received. A Travel Navigator will contact you by phone when the new pass is available for pick-up.
Replacement cards must be picked up in person by the owner; if pick-up is not possible, you may request an
exception. Clients will be required to show picture ID when picking up a replacement card.

Marin Access ID (if known):

First Name: Last Name:

Phone Number (Home): Phone Number (Cell):
Email Address:

Home Address: Mailing Address:

Use the space below to detail what happened to your LIFA bus pass. Indicate the approximate date and time you
lost possession of the pass.

Pursuant to the LIFA Bus Pass Policy document, the fee for a replacement LIFA bus pass is $20. Once this form has
been reviewed, a Travel Navigator will call you to share details about how to pay the replacement fee. Alternatively,
you may visit www.marintransit.myshopify.com to submit your payment for the replacement card. You will not
receive a replacement card until we receive a completed form and payment for the replacement card.

| certify that the information above is true and correct. | understand that knowingly falsifying the information will result
in dismissal from the program.

Signed:
Date:

Return completed forms by US Mail or Email to:
Marin Access Travel Navigators
3000 Kerner Boulevard San Rafael, CA 94901 | travelnavigator@marinaccess.org
For assistance or to complete this application by phone, call 415-454-0902.
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