
How to Enroll: 

1. 

2. 

 

 

3. 

4. 

5. 

 

PART ONE – To be completed by the participant. 

First and Last Name:   Phone:  

Address:     

Email Address:       Date of Birth:                                             

City, State, ZIP:      

Driver License State & Number:  Vehicle License Plate State & Number:    

Citations:     

PART TWO – To  be  completed  by SFMTA  staff. ❏ Standard Plan ❏ Low Income*  

Citation(s) Enrolled:    

Total Citation Amount Enrolled: $  Service Hours Required:  Total Enrollment Fee Due: ❏ $27 ❏ $54 ❏ $79 

 Total Weeks:  ❏ 10  ❏ 14  ❏ 18         Required Completion Date:       

Maximum number of contracts per year is 2, and a maximum amount of fines and penalties enrolled is $1,000 per year. The completion 

date is the date that your community service hours must be completed and all forms returned to the JBR Partners Community 

Service Program office. 

Plan Number:  Clerk Initials:    

PART THREE  

I have read and understood the terms and conditions of the Community Service Program on the back of this contract. SFMTA 
and JBR’s (the 3rd party that runs the program) rules and conditions listed on page 2 & 3. 

 

Signature:  Date:    

 



SFMTA Rules and Conditions 

• 

 

• 

 

• 

 

• 

 

• 

 

• 

 
 

• 

 

•  

 

 

 

 

 

 

 

Updated 8.31.23 
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•  

http://www.sfmta.com/lowincome
http://www.sfmta.com/communityservice


 

 
JBR Partners 

Rules and Conditions 
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