Brain Injury ..‘. .
Alliance of NKY TAP RAMP Ticket Request

WWWBIANK.ORG If you need assistance filling out this form, please call:

8569-379-8230

Name of person requesting assistance:

Address:

Phone:

Name of person assisting with form (if applicable):

1. Have you been approved for use of RAMP? Yes No
2. Please specify the month this request is for:

3. What is your monthly ticket book request? Please select one:

e 1 ticket book ($25): covers 10 rides in Zone 1 or 5 rides in Zone 2
e 2 ticket books ($50): covers 20 rides in Zone 1 or 10 rides in Zone 2

Zone 1 is outlined in orange. Zone 2 is outlined in darker green.

Herwdorus

, » g
.1.|...-|- &_"- I):‘lﬂq;!rmnﬁ i "".I

) i
g g
[ ] @ — 3 Firl Frasf
way |
q o !
LT (B R = T ]
RWTRET L arr
L5 P gL
gl Lalt ] i w Lakd prrg
arm
T T Ll
* b
e w AT
iy
[ ] .
el b
% B
b - Wil
2

Ramp service area provided by https://www.tankbus.org/ramp-paratransit/service-area/

Signature: Date:

Printed Name:




