
IPTF Indianapolis Public Transportation Foundation 
Helping our community thrive by connecting people through accessible, equitable, and inclusive mobility solutions. 

615 N. Alabama Street, Suite 300   Indianapolis, IN 46204 
www.IndyGo.net/Foundation 

MOBILITY ACCESS FUND REQUEST FORM 

The Mobility Access Fund provides IndyGo passes to nonprofit organizations to distribute to individuals in need.  
The goal of this fund is to ease financial barriers to mobility, increasing access to jobs, healthcare, food, and 
education for residents of Marion County. 

Organization’s Name: ___________________________________________________________________ 

Tax ID Number: ______________________________ 

Mailing Address: _______________________________________________________________________ 

Primary Contact: ____________________________________________________ 

Email: ________________________________________ Phone: _________________________________ 

1. Describe the general population that would receive the bus passes: _______________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

2. From June-December 2021, how many fixed route bus passes does your organization need?
Note: These are fixed-route passes and not valid for paratransit services.

1-day passes: __________ 31-day passes: __________

3. Does your organization currently purchase passes from IndyGo?  _________________________

Initial: ______ I acknowledge that this application does not guarantee that my organization will receive 
our request. If granted passes, we agree to provide quarterly updates to IPTF with the following 
information and a brief summary of successes or challenges in distributing the passes.  

SAMPLE QUARTERLY REPORT QUESTIONS 1-day pass 31-day pass
Total number of passes received: 
Of the passes you received, how many were primarily used to: 

Access Education 
Access Food 

Access Healthcare 
Access Employment 

All of the above 
Other: 

Please return this form to Emily Lovison at Emily.Lovison@IndyGo.net by May 7, 2021. 

mailto:Emily.Lovison@IndyGo.net
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