
 

 

 

Franklin Regional Transit Authority   12 Olive St, Greenfield MA 01301 

www.frta.org      Tel: (413)774-2262   Fax: (413)772-2202 

 

VETERANS AND ACTIVE MILITARY PASS APPLICATION 
 

This application will be used solely to determine eligibility of veterans or active military to 

receive half fare transportation on any of Franklin Regional Transit Authority’s Fixed Routes.  

Applicants must reside in an FRTA service town to be eligible.  FRTA member towns are as 

follows: Ashfield, Bernardston, Blandford, Buckland, Charlemont, Chester, Chesterfield, 

Colrain, Conway, Cummington, Deerfield, Erving, Gill, Goshen, Granville, Greenfield, Hawley, 

Heath, Huntington, Leyden, Middlefield, Montague, Montgomery, New Salem, Northfield, 

Orange, Petersham, Plainfield, Rowe, Russell, Shelburne, Shutesbury, Southampton, Southwick, 

Warwick, Wendell, Westhampton, Whately and Worthington. 
 

Please attach a copy of your DD214, or a copy of your active military ID, with your completed 

application and return it to the FRTA. Faxed copies will not be accepted.  
 

Applications will take approximately 7 days to process and you will receive written notification 

by mail with our decision.  If approved, you will be instructed to call our office at 413-774-2262 

or toll free at 1-888-301-2262 to schedule an appointment for your photo ID.  There is a $3 

processing fee for your ID.   
 

Please print or type: 

 

LAST NAME:  ______________________ FIRST NAME: _____________________ MI: ___ 

 

STREET ADDRESS: ___________________________________________________APT.  __ 

 

MAILING ADDRESS (IF DIFFERENT):  _________________________________________ 

 

CITY OR TOWN: _______________________________________ZIP___________________ 

 

TELEPHONE:                                                        CELL PHONE:_______________________ 
 

 
I hereby understand that in order to be eligible for this service I must submit the above required 

documents.  I agree that if any of the information given to the FRTA is materially false or 

misleading, the FRTA shall have the right to reconsider my eligibility for services.  I certify that 

the information given above is correct: 

 

SIGNED: ____________________________________ DATE: __________Rev 8/2017 

http://www.frta.org/

