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 – 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:    

Signature:                                                                                                Date:                                                    

 – To  be  completed  by SFMTA  staff.  

Number of Citations Enrolled:                            Total Citation Amount Enrolled: $                       Service Hours Required:   

 Total Weeks:  ❏ 18         Required Completion Date:      

Plan Number:  Clerk Initials:    

 



SFMTA Rules and Conditions 

 

2.  
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4.  

5. 
 

6.  

7. 

JBR Partners 
Rules and Conditions – CONNECT Program 
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