
Agency Request Form for KART Bus Passes  
 

Order Date: ___________________ Agency: _______________________  Billing Email:_________________ 

 

Contact Person: _______________________ Phone # _________________ Email: ______________________ 

 

Billing Address: ___________________________________________________________________________ 

 

Order Authorized By: _______________________ Order Prepared By (KART Staff): ____________________ 

ALL Sales are FINAL! No Returns, exchanges, or refunds will be given on passes purchased! 

Send to: geneieve.morales@co.kings.ca.us; mark.pedreiro@co.kings.ca.us;& maria.ortiz-leal@co.kings.ca.us   
Pick up orders @ 210 E. 7th St. Suite 201, Hanford, CA 93230. Mark 559-852-2692  Gen  559-852-2717  Maria 559-852-4623  

 

QUANTITY TYPE OF BUS PASS TICKET NUMBERS (KART Office Use Only) 

 
$1.25 Local Fare (Single Trip Pass) 
Hanford, Armona, Lemoore 

 

 
$1.75 Out of Town (Single Trip Pass) 
Avenal, Corcoran, Fresno, Laton, Visalia 

 

 
$4.00 Local Day Pass 
Hanford, Armona, Lemoore 

 

 
$5.50 Out of Town Day Pass 
Avenal, Corcoran, Fresno, Laton, Visalia 

 

 
$2.50 Local Fare (Round Trip Pass) 
Hanford, Armona, Lemoore 

 

 
$3.50 Out of Town (Round Trip Pass) 
Avenal, Corcoran, Fresno, Laton, Visalia 

 

 
$10.00 Ten Local Trips 
Hanford, Armona, Lemoore 

 

 
$14.00 Ten Out of Town Trips 
Avenal, Corcoran, Fresno, Laton, Visalia 

 

 
$50.00 Local 30-Day Pass 
Hanford, Armona, Lemoore 

 

 
$60.00 Out of Town 30-Day Pass 
Avenal, Corcoran, Fresno, Laton, Visalia 

 

 
$2.50 Single Trip Paratransit Pass 
(Hanford, Armona, Lemoore 

 
 

 
$5.00 Paratransit (Round Trip Pass) 
Hanford, Armona, Lemoore 

 

 
$25.00 Ten Trips Paratransit 
Hanford, Armona, Lemoore 

 
 

 
$5.00 Premium Fare Single Trip 
Paratransit 

 

 

I hereby acknowledge the receipt of the bus passes 

listed above. 

 

 

Client Representing Agency Ordered 

 

 

Date Bus Passes Picked Up 

 

BILLING # __________ INVOICE # ________ 

 
 

JOURNAL # _________ CHECK # __________ 

 
 

PO # ___________ DATE OF PYMT ________ 

 
 

PYMT POSTED BY: __________________ 

 ___ 

KART OFFICE USE ONLY 

 

Revised 3.5.26 mo 
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