
 

ADA VERIFICATION FORM FOR HALF-FARE CARD AUTHORIZATION 

Attending Physician or Qualifying Agency: 

Please verify that the following patient is under your care and indicate whether the patient 

does/does not qualify as disabled under the American with Disabilities Act (ADA) of 1990. 

A person who qualifies as having a disability under the Americans with Disabilities Act (ADA), 

as defined in 42 U.S.C. §12102, may be eligible for reduced fares on JATA services in 

accordance with applicable agency policy. 

JATA does not require disclosure of medical diagnosis or detailed health information to 

determine eligibility. Eligibility may be established through acceptable documentation or self-

certification consistent with program guidelines. Acceptable documentation may include proof of 

participation in qualifying programs such as Social Security Disability Insurance (SSDI) or 

possession of a Medicare card, when applicable. 

All information provided for eligibility determination is used solely for program administration 

purposes and is handled in accordance with applicable privacy requirements. 

Please fax your response to JATA at (517) 780-3796. If you have any questions, you may contact 

the main office at (517) 780-3775. 

The client must present identification when picking up their JATA Half-Fare Identification Card. 

Patient’s Name: 

 

Permanent Disability ☐   Temporary Disability ☐ 

Expected duration:   From__________   To____________ 

Patient meets ADA Requirements:   Yes ☐        No  ☐ 

Name of Agency/Practice: ____________________________________ Phone: _____________ 

Physician/Agency Signature: ________________________________________ 

Date: _______________________ 


