
PASSES BY MAIL

Pass

Important:

• An Economy Monthly Pass for seniors/disabled/ 
Medicare Card holders may be purchased with a valid 
identification. First-time purchases and every year after 
must be made with valid ID.

• Economy fares or passes are not accepted on 
Aero Park routes 180 and 186.  

• Sun Tran is not responsible for late delivery or for cash 
sent through the mail.

• If you have any questions about Sun Tran passes, 
please call our Customer Service Representatives at: 
(520) 792-9222. For hearing & speech impaired persons: 
TDD (520) 628-1565 or customerservice@tucsonaz.gov.

• LOW INCOME passes may NOT be purchased by mail. 
Customers who qualify for reduced rates based on 
income must purchase passes in person at designated 
economy pass sales outlets and present Sun Tran 
Transit ID.

Ordering passes by mail is 
convenient and easy.

• Type in the information on the form below or print 
the form and write clearly.

• Enclose check or money order payable to Sun Tran. 
DO NOT SEND CASH.

• Place your order and payment in an envelope and 
mail to:

Sun Tran
Attn: Marketing Department
PO Box 26765
Tucson, AZ 85775-2624

• Your pass(es) will be mailed to you in a postage-
paid order envelope for your next purchase.

• Your monthly pass order MUST be postmarked by 
the 15th of the prior month to ensure delivery before 
the 1st of the month. A ten-day processing time is 
required.

Full Fare Passes      Price  Quantity Total Cost

Monthly        $ 28.00    $

Aero Park Monthly      $ 56.00    $

Quarterly       $ 75.00    $

Annual        $275.00   $

Stored Value (Good for 10 rides)    $ 10.00    $

Aero Park Stored Value (Good for 20 rides)   $ 40.00    $

Economy Fare Passes  ID required for first purchase and annually thereafter  

Senior/Disabled/Medicare Monthly    $ 12.00    $

Senior/Disabled/Medicare Stored Value (Good for 10 rides) $   4.00    $

Low Income       Not available by mail

                      TOTAL  $

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

City: ______________________________________ State: _______________________ Zip: ______________

Phone: _______________________________ E-Mail: _____________________________________________

INSTRUCTIONS


