
THE UNIVERSITY OF IOWA FACULTY/STAFF SUBSIDIZED BUS PASS APPLICATION
For passes valid 1/1/2011-12/31/2011
             
____________________________________________________ _________________________  
LAST NAME          FIRST NAME   UNIVERSITY ID NUMBER                 
            
____________________________________________________ _______________________________  
HOME ADDRESS       CITY    ZIP  
     
____________________________________________________ _________________________  
DEPARTMENT       CAMPUS MAIL ADDRESS    
                       (not email)  
DO YOU HAVE A UI PARKING ASSIGNMENT? (SELECT ONE):   Yes         No     

The University of Iowa Parking and Transportation Department, in conjunction with the Iowa City and Coralville Transit Systems, are providing an annual 
bus pass for use on the appropriate transit system.  The bus pass will run from January–December.  Applicant must be a permanent University employee and 
will be limited to one current pass.  Employees receiving a regular paycheck from University payroll may elect to have the fee deducted on a monthly pre-tax 
basis. Employees not receiving a University paycheck will be required to pay the full or prorated amount at the time of issuance.  

If this application is approved, I hereby agree to follow established procedures and payment guidelines, and if I select the payroll deduct option, I grant 
permission to deduct the pass fee from my check.
 

__________________________________________________   _____________________
                                      APPLICANT’S SIGNATURE DATE 

BUS PASS#______________

SYSTEM:   IC    CV

ISSUE DATE____________

DEDUCTION: $______/mo.
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