
CitiBus Application for Half-Fare 
Unemployed Individuals 

Davenport CitiBus Transit offers a half-fare program for unemployed individuals. To apply for this benefit and 
receive an Unemployed Half-Fare ID, complete this application and return this form with proof of unemployment 
to:  CitiBus Transit located at 300 W River Drive, Davenport, IA  52801.  You may present your application with 
proof of unemployment during offices hours (Monday through Friday, 8am to 5pm) or mail the application with 
copies of proof of unemployment. 

Proof of unemployment shall be considered a letter from the Iowa Workforce Development Center stating that 
you are registered and actively seeking employment. 

If approved, the Unemployed Half-Fare ID provides the user with reduced fare on all regular daily fixed route 
services and Saturday morning subscription services. 

The Unemployed Half-Fare ID is non-transferable and if presented by any person other than the authorized 
cardholder, the operator will take the I.D. Card and collect a full fare. 

You may only receive one (1) Unemployed Half-Fare ID Card per year. 

Name (Last, First, Middle) 

Address 

City Zip 

Phone Number Date of Birth 

Last Place of Employment 
Company Name and Address 

Last Day of Employment Last Date Unemployment Benefits were Received 

By signing this document, I certify that all of the information submitted above and from the Iowa Workforce 
Development Center is true and accurate.  In consideration of this application for reduced fare, I hereby authorize 
the Iowa Workforce Development Center to release information concerning my unemployment and job search 
activity so statements of unemployment and my active job search can be verified. 

Signature Date 

Present or mail this completed form along with proof of unemployment to:  
Davenport CitiBus, 300 W River Drive, Davenport, IA.  Questions?  Call 563.888.2151. 

For Office Use Only 
Date Received Proof of Unemployment Provided  Y     N

Verified Unemployed  Y     N If yes, Unemployed Half-Fare ID Card # Issued 

Completed By Date 
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