
Access Pass Application 

SFMTA’s Access Pass is a Muni-only pass for individuals experiencing homelessness. The 
pass provides free access to Muni vehicles for the passholder through the expiration month 
and year printed on the card.  

You are eligible to receive the Muni Access pass if you: 

1) Are currently experiencing homelessness in San Francisco
 & 

2) Have contacted one of the City’s Access Points in the last six months. Access Points help people
experiencing homelessness.

If you have not contacted one of the City’s Access Points, you may still qualify for an Access pass by working 
with one of the Access Points now.  Call 415-487-3300 x7000. Access Points are listed on the back of this form. 

If you do not have a mailing address, you can pick up your Access Pass from the SFMTA Customer Service 
Center (11 South Van Ness Avenue, open Monday-Friday from 8 a.m. to 5 p.m.). Please put ‘SFMTA Customer 
Service Center’ in the mailing address field if you do not have a mailing address. You will be able to pick up 
your Access Pass from the SFMTA Customer Service Center 3 business days after you apply.  

How to Apply: 
Please complete the information below. We will use your name and date of birth to verify that you have 
contacted an Access Point in the past 6 months. You can have the card mailed to the address of your 
choosing, including Access Points, service providers, etc.  

Customer Information 

First Name:  Last Name: 

Mailing Address:  

City:  State: Zip: 

Date of Birth:  

If your application is accepted, you will be eligible to have all prior transit citations dismissed. Please provide a 
citation or ID number from the citation so that we may review your record. 

Citation or ID Number: 

HSH Income Verification Database 
I give permission to HSH to share limited income information with SFMTA and its towing contractor, AutoReturn, to help determine whether I 
may qualify for a fee waiver. My information shall be shared only as needed for those purposes. I understand that this database can only 
show my name, my address, and whether my household income falls within certain percentages of federal poverty guidelines based on 
information I have previously provided to HSH. 

Signature of HSH Client:  Date: / / 
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