
 

Just a Call, Click or Tap away! 

 
Hello, you have just received a CG LINK Reduced Fare Application to be eligible to ride with CG LINK 
at the reduced fare of $1.25 per one-way trip. 
 
Please follow the instructions below, be sure to complete all 5 parts & submit your Reduced Fare 
Application by mail or give the completed application to your CG LINK driver. 
 
Part 1: Please provide your contact information.  A phone number and email address is 

required. 
 
Part 2: 1. Determine which of the 4 categories best describes the category you are applying for:  

a) Senior, aged 60 and older, or 
b) Disabled person of any age, or 
c) A Veteran with valid ID Card, or 
d) A Youth, ages 6 to 15 

 
2. Then circle a YES for the category selected (middle column). 
 
3. Follow the instructions in the 3rd column. 

 
Part 3: If you are applying as a disabled person, answer questions 1 to 5 so we can better 

serve you (see page 2). 
 
 If you are applying as a Veteran, please review the accepted documentation for 

verification of the Veteran category (see top of page 2). 
 
Part 4: Be sure to include all supporting documentation with your Reduced Fare Application.  

You may submit documentation via email to cglink@casagrandeaz.gov and be sure to 
include your full name on those documents to help us match your submittal with your 
application. 

 
Part 5:  Once you have completed the Reduced Fare Application and read the Certification section, 

please sign, and date the form.  If the applicant is a Youth, then a parent or guardian is also 
required to sign and date the form. 

 
If you have any questions, please contact the CG LINK Dispatch Center at (520) 509-6900 or by 
email to cglink@casagrandeaz.gov.  
 
Remit to: Transit Department, City of Casa Grande, 510 E. Florence Blvd, Casa Grande, AZ 85122 
 

 
www.CasaGrandeLINK.com 

Transit Department, 510 E. Florence Blvd, Casa Grande, AZ 85122 

mailto:cglink@casagrandeaz.gov
mailto:cglink@casagrandeaz.gov
http://www.casagrandelink.com/
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REDUCED FARE APPLICATION  
 
 

Part 1:  Applicant Information – must complete all fields 
 

Full Name ___________________________________________________________________ 

Mailing Address _______________________________________________________________ 

City, State, Zip ________________________________________________________________ 

Date of Birth ___________________________  Current Age ____________________________ 

Phone #1 _____________________________  Phone #2 ______________________________   

Email _______________________________________________________________________ 
 

 

Part 2:  Eligibility Information (select one) 

Are you a senior age 60 or 

older 
YES         NO 

If you answered Yes, you automatically 

qualify for the Reduced Fare rate.  Please 

complete the Reduced Fare Application.  

Include a copy of a Driver’s License or 

State Issued I.D. Card. 

Are you a person with a 

disability? 
YES         NO 

If you answered Yes, you automatically 

qualify for the Reduced Fare rate.  Please 
complete the Reduced Fare Application. 

Complete Part 3 of this application. 

Are you a Veteran of the 

United States Armed Forces? 
YES         NO 

If you answered Yes, please provide a copy 

of supporting documentation. See the list 

below of accepted documents.  Include an 

accepted documentation for verification of 

Veteran status (see below for qualifying 

documentation). 

Are you a Youth between the 

ages of 6 to 15? 
YES         NO 

If you answered Yes, you automatically 
qualify for the Reduced Fare rate.  Please 

complete the Reduced Fare Application.  

Include a student ID Card or other 

documentation to verify your age. 
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Accepted documentation for verification of Veteran status: 

• DD Form 214    

• Arizona Drivers License with VETERAN designation printed 

• Arizona ID Card with VETERAN designation printed 

• Veteran’s Identification Card (VIC) 

  

Part 3:  Disabled Individual Verification – must complete all 5 questions 

 

1. What is your physical disability, mental disability, or other qualifying condition which limits your 

ability to travel? 

 

2. Which of the following mobility aids or equipment do you use when you travel outside of your 

home?  Check all that apply. 

____ Cane   ____ Oxygen Tank   ____ Walker 

____ Scooter   ____ Power Wheelchair  ____ I do not use any 

____ Crutches   ____ Service Animal  ____ Other, please specify 

____ Manual Wheelchair ____  White Cane   ______________________ 

3. Does your combined weight of your wheelchair or scooter and your own weight exceed 600 

pounds?   NO ____    YES ____________ lbs. 

4. Do you need to travel with a Personal Care Attendant (PCA)? 

Please read the following before answering: 

• A PCA is someone who travels with you to provide any assistance you need.  Your PCA 

rides free and must board and exit at the same locations as you. 

• CG LINK drivers cannot serve as a PCA. If you cannot be left alone, you must arrange for 
your own PCA. 
 

____ NO - you may still have someone (not a PCA) travel with you whenever you wish. 

____ SOMETIMES – you travel with a PCA at your own discretion.    

____ YES – you cannot travel alone or cannot be left alone at a drop off point. 

5. Do you need the assistance of a Service Animal? 

____ No 

____ YES 

____ SOMETIMES 
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Part 4: Application Review 

 

• Have you included all required documentation?    Yes ____ No ____ 

• You may text a picture of your Driver’s License or state ID Card to (520) 683-4000 or email a 

photocopy to cglink@casagrandeaz.gov. 

• You may email a copy or of accepted Veteran documentation to cglink@casagrandeaz.gov. 

• You may email a copy of your Student ID Card or other documentation to verify your age to 

cglink@casagrandeaz.gov. 

 

Part 5:  Certification 

 

I certify that the information contained in this application is true and correct to the best of my 

knowledge.  I understand that the purpose of this application is to determine if I am eligible for the 

Reduced Fare category when using the CG LINK public transit service.  I understand that my CG 

LINK reduced fare account is not transferable to other persons, and I understand that the City of 

Casa Grande reserves the right to determine qualifications.  By signing below, you certify that you 

have read and understand the terms and conditions of this program. 

 

 

Applicant Signature ________________________________________________ Date ________ 

 

Parent of Guardian ________________________________________________ Date ________ 
 
(To be completed when application is a Youth, between the ages of 6 to 15) 
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