
 

APPROVED 2/14/2013 BY RCTC BOARD 

 

FULL NAME:     

 

ADDRESS:   

 

 

 

MAIN PHONE: 

 

DISCOUNT TYPE: SENIOR 60+: 

   DISABLED: 

 

ID USED:  DRIVERS LICENSE: 

  OTHER  DOCUMENTATION: 

PLEASE INCLUDE PHOTOCOPY OF DRIVERS LICENSE AND/OR DOCUMENTATION.  

APPLICATIONS WILL NOT BE PROCESSED WITHOUT THESE ITEMS.  

 

APPLICANT SIGNATURE: 

 

 

 

 

OFFICE USE ONLY 

VERIFIED BY: 

 

APPROVED BY:         DATE: 

PLEASE DROP OFF OR MAIL COMPLETED FORM TO RCTC 

1101 Barnett Road, Suite 108 

LADYSMITH, WI 54848 

 

D A V I D  W I L L I N G H A M  
B o a r d  C h a i r m a n  

S H E R Y L  K I S L I N G  
T R A N S I T  M A N A G E R  

1101 BARNETT ROAD 
Suite 108 

LADYSMITH, WI 54848 
 

APPLICATION FOR REDUCED FARE 


