SOUTH FLORIDA REGIONAL TRANSPORTATION AUTHORITY (SFRTA) / TRI-RAIL
EMPLOYER DISCOUNT PROGRAM (EDP) / PRE-PAID BENEFITS PROGRAM ORDER FORM
Please complete this order form for the number of Monthly and 12-Trip passes needed. The form is due by the 10" of the
month for the following month’s passes. (For example, June’s order must be received by May 10‘“.) Passes are uploaded on the

26" of each month.

Pass Order for the month of:

EDP Monthly Pass @ $75.00 = $
EDP Regional Monthly Pass @ $115.00 = $
Full Fare Monthly Pass @ $100.00 = $
Full Fare Regional Pass @ $140.00 = $
Discounted Monthly Pass @ $50.00 = $
Discounted Regional Pass @ $70.00 = $

Please note that commuters that transfer to the Miami-Dade Transit System will need to add cash value to their EASY Card to
cover the transfer, if they do not have a Regional Pass. Cash Value cannot be automatically loaded. Employees will need to
visit a Ticket Vending Machine at one of our 18 convenient stations to add Cash Value to their EASY Card.

Please clearly mark the origin and destination stations.

12-Trip Passes

1Zone @ $15.95=$ Boarding Station
Destination Station

2Zones @ $23.45=$ Boarding Station
Destination Station

3 Zones @ $31.40=$ Boarding Station
Destination Station

4 Zones @ $35.65=$ Boarding Station
Destination Station

5Zones @ $39.40=$ Boarding Station
Destination Station

6 Zones @ $43.15=$ Boarding Station
Destination Station

TOTAL AMOUNT OF PASSES $

Company Name: Contact Person:

Phone Number: E-Mail Address:

Payment Type: Card Number: Exp:

PURCHASE OPTIONS: The SFRTA/Tri-Rail provides three options for the purchase of EDP/Pre-Paid Benefits Program Passes.

e  Send EDP/Pre-Paid Order Form via e-mail to fortierd @sfrta.fl.gov
e  Faxto Tri-Rail EDP at 954-788-7878
. Fill out the Pre-Paid Order Form and mail to SFRTA/Tri-Rail EDP, P.O. Box 5148, Lighthouse Point, FL 33074-5148.

SFRTA/Tri-Rail accepts business checks, money orders, as well as corporate Visa, MasterCard, and American Express cards.


mailto:fortierd@sfrta.fl.gov

PRE-PAID BENEFIT PROGRAM MONTHLY ORDER DATA SAMPLE SHEET

PLEASE COMPLETE DATA SHEET AND SUBMIT WITH PRE-PAID ORDER FORM BY THE 10TH OF THE MONTH
FOR THE FOLLOWING MONTH'S PASSES.

FIRST NAME LAST NAME EDP MEMBER#|EASY CARD SERIAL # PASS TYPE |AMOUNT |[E-MAIL PHONE
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