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Medicare, Seniors and Persons with Disabilities (MSD) 
Discounted Pass Instructions 

 
Longview Transit’s MSD Pass allows qualified individuals to ride our Fixed 
Route Service at half the regular fare.  Currently the regular fare is $1.25 so 
with the discounted fare the individual would pay only .60 cents to ride. 
                                   
Who is eligible for the reduce fare: 
• Seniors (age 60 or older)  
• People with Disabilities (physical, mental, and vision impairments. Health 

care professional or case worker complete application) 
• Medicare Card Holders 
 

I.D Requirements: 
• Provide a valid photo ID 
• A current Medicare Card 

 
If you are not a Medicare card holder or 60 years or older: 
• You must have a Physician fill out the MSD application, fax, mail  or 

email to the following address along with his/her evaluation report if 
applicable. 

Mail to: 
Longview Transit 

908 Pacific Ave. Suite 200 
Longview, Texas 75602 

 
Email to: 

tmumphrey@longviewtransit.com 
 
Fax to:  (903) 753-2291  
For assistance call:  903-753-2287 ext. 10 

       
 Only complete this section if you are qualified as a person with disability 
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LONGVIEW TRANSIT MSD PROGRAM 
ELIGIBILITY APPLICATION 

 
I, ____________________________________, certify that ____________________________________ 
meets the eligibility requirements set forth below for the transportation of eligible** individuals. 
 

Nature of Transportation Disability: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Duration of Condition:  ______________________________ 

 
I recommend that he/she be issued a Longview Transit ID card qualifying him/her to pay a reduced fare 
for boarding onto the Longview Transit Fixed Route System. 
 

This form must be signed by a doctor or qualified case worker. 

 
_______________________________________________   ________________________ 
Signed          Date 
 
____________________________________________________________________________________ 

Agency Name   Address    Phone # 
 
**Persons who, because of age or disabilities, are unable without special planning of design to utilize 
mass transportation facilities and services as effectively as persons who are not so affected. 
 
 
Additional Applicant Information: 
 
Date of Birth:    ______________________________________________________ 

Social Security Number:  ______________________________________________________ 

Address:    ______________________________________________________ 

Zip Code:    ______________________________________________________ 

Phone Number:   ______________________________________________________ 

 

 


