Transit Pass Application

(Please PRINT)

Last Name: First Name: LY |
Payroll #: USC ID#:

Work Phone: E-Mail Address:

Campus: (Please Circle) = UPC/HSC/ATT

Signature: Date:

Metro Annual Pass **

EZ Pass with Zone w%

Metro 30-day Pass (you are responsible for 1 day fare on months with 31 days)

Commuter Express Monthly with Zone

Commuter Express 20-trip booklet with Zone

Metrolink Monthly Pass (station)

**make sure to complete both pages of the application

All new applications and/or changes must be submitted before the 10*" of the month to be
effective for the upcoming month. You will be notified by e-mail when your pass is ready. You
are responsible for picking up your Transit pass — you will be charged if you fail to pick up your
pass. Cancellations must be done in writing.

New Applications:

I choose to reduce my regular pay for a Transit pass. This pay reduction will continue unless |

revoke my choice in writing.

Cancellation:

I choose to cancel my Transit Pass in accordance with the above stated rules and regulations.

Pass number#:




RELEASE AND LICENSE AGREEMENT

I, the undersigned, an employee or student of the University of Southern California, hereby give
my consent to the University of Southern California, and any school, department or division thereof
and their assigns, licenses, agents, and representatives (collectively, “USC”), the absolute, unrestricted
and irrevocable right and permission through the world to take my photograph, reproduce, distribute,
and display my image, likeness, name, and any other identifying characteristics, solely for the USC
Transportation’s purposes.

I also hereby provide my consent to the release of my photograph and likeness to LA MTA for
the purpose of Issuing an MTA Card.

I expressly release USC, its directors, officers, employees, agents, licensees, and assigns from
any and all claims whatsoever in connection with the release, use and reproduction of my image, voice,
likeness, name, or any other identifying characteristics in the above-mentioned materials.

I hereby warrant that I have read this release and license and the terms thereof prior to its
execution and that I am fully familiar with and understand the contents hereof. I am over eighteen years
of age.

Signature

Date

Print Name

Address

Telephone

ID Number




	Last Name: 
	First Name: 
	MI: 
	Payroll: 
	USC ID: 
	Work Phone: 
	EMail Address: 
	Date: 
	Pass number: 
	Date_2: 
	Print Name: 
	Address 1: 
	Address 2: 
	Telephone: 
	ID Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Zone: 
	Station Name: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


