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       JE #__________ Auditor use only 

 

TRAX & ParaTRAX   

$10.00 PUNCH CARD & MONTHLY PASS ORDER 

FORM 
 

Tehama County Public Works 

ATTN: TRAX/ParaTRAX 

9380 San Benito Ave. 

Gerber, CA 96035 

 

(530)-385-1462 Ext 3045 or 3001  Fax (530)-385-1189 

 

Please make check payable to TRAX/ParaTRAX and return to the above address. 

 

***SORRY-NO REFUNDS-ALL SALES FINAL*** 

 
Tickets For:                                                                                      

Contact Person:             

Phone #:     FAX #        

Email:                

Program or Client using passes:            

*ADA Card Certification Number:           

*Provide Card Number above if buying ParaTRAX or reduced ADA Certified Monthly Pass @ ADA rate 

                                                                                             

TICKET TYPE: QUANTITY UNIT PRICE SUBTOTAL 

TRAX or ParaTRAX  $10.00 Punch Cards  $10.00    

TRAX General Public Monthly Pass   $30.00    

TRAX Student Monthly Pass (age 6-18)   $20.00    

TRAX Senior Monthly Pass (age 60+)   $20.00    

TRAX ADA Certified Monthly Pass 

*Provide Card Number above   $20.00    

TOTAL AMOUNT DUE:   
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This is a Sample of the 

ADA Certification 

Card issued to  

qualified riders    

            No________OOO_________ 

              Tehama County                            ADA PARATRANSIT 

                 Regional Transit                          Certification Card 

                   
385-2877 _______________John Doe___________ 

    is certified by Tehama Co. Transit to be 

        eligible for ADA PARATRANSIT Services. 

 

                                                          

                                                                           Conditional               Unconditional                         

 Expiration Date      Personal Attendant          Yes                           No                                                                       

                                   Service Animal                Yes                          No       

  _____________                                                                               

  

                                                        

 

 


