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To apply for the free or reduced transportation program

, you m
ust com

plete this form
 in its entirety and attach verifiable docum

entation of fam
ily (household) incom

e.  Follow
ing is a lis 

of docum
ents that w

ill be considered as proof of incom
e. 

 
1. 

FO
O

D
 STA

M
P V

ER
IFIC

A
TIO

N
 – C

opy of current food stam
p certification notice show

ing eligibility period, letter from
 Food Stam

p O
ffice verifying eligibility or A

uthorization to Participate 
card. 

 

2. 
A

FD
C

 H
O

U
SEH

O
LD

 – C
opy of A

FD
C

 w
arrant or letter from

 the w
elfare office verifying eligibility. 

3. 
EA

R
N

IN
G

S/W
A

G
ES/SA

LA
R

Y
 – C

urrent paycheck stub or letter from
 em

ployer stating gross w
ages paid and how

 often paid. 

4. 
SO

C
IA

L SEC
U

R
ITY

/PEN
SIO

N
S/R

ETIR
EM

EN
T – Social Security benefit letter or pension aw

ard notice. 

5. 
U

N
EM

PLO
Y

M
EN

T C
O

M
PEN

SA
TIO

N
/D

ISA
B

ILITY
 O

R
 W

O
R

K
ER

’S C
O

M
PEN

SA
TIO

N
 – C

opy of aw
ard letter or check stub. 

6. 
W

ELFA
R

E PA
Y

M
EN

TS – B
enefit letter from

 w
elfare stating current eligibility and am

ount of aw
ard. 

7. 
C

H
ILD

 SU
PPO

R
T/A

LIM
O

N
Y

 – C
ourt decree or agreem

ent. 

8. 
SELF-EM

PLO
Y

M
EN

T IN
C

O
M

E – Last quarterly tax estim
ate and last year’s tax return.. 

9. 
A

LL O
TH

ER
 IN

C
O

M
E – If you have any other types of incom

e, provide docum
ents show

ing am
ount of incom

e and how
 often it is received. 

10. 
N

O
 IN

C
O

M
E – If you have no incom

e, provide a brief note explaining how
 you provide food, clothing and housing and w

hen you expect an incom
e.  

 
C

H
ILD

R
EN

 O
N

LY
 – List the nam

es of A
LL children living at hom

e 
 

N
am

e (last, first)                                                                             School (if any)                                    N
am

e (last, first)                                                                      School (if any) 
 

 
 

 
 

 
 Fill out com

pletely the follow
ing inform

ation for A
LL m

em
bers of household.  Incom

e requested for the prior m
onth. 

 

N
am

e 
 

Last                                          First 
Social Security N

um
ber 

Place of Em
ploym

ent 
(N

am
e of C

om
pany) 

M
onthly G

ross 
Earnings from

 W
ork 

(before deductions).  
Include all jobs. 

Pension, 
R

etirem
ent, 

Social Security, 
or D

isability 

W
elfare B

enefits, 
C

hild Support, 
A

lim
ony Paym

ents 

A
ny O

ther 
M

onthly 
Im

com
e 

 
 

 
$ 

$ 
$ 

$ 
 

 
 

$ 
$ 

$ 
$ 

 
 

 
$ 

$ 
$ 

$ 
 If you need help com

pleting this form
, call the Transportation D

epartm
ent, 497-9511 ext. 207.  R

eturn this form
 w

ith all required docum
entation to C

onejo V
alley U

nified School D
istrict, 

Transportation D
epartm

ent, 1400 E. Janss R
oad, Thousand O

aks,  C
A

  91362. 
 I declare under penalty of perjury that the enclosed inform

ation is correct and represents total current household incom
e. 

 ______________________________________________________________________
 

_____________________________________________________________________________
 

 
Signature of Parent/G

uardian 
Print Full N

am
e of Parent/G

uardian 
 _____________________________________________________________________________________________________________

 
______________________________________

 
A

ddress (Street) 
(C

ity) 
(Zip C

ode) 
D

ate 


