
 

Race/Ethnicity (Check only one) 

American Indian / Alaskan Native Asian / Pacific Islander Hispanic 

African-American White, not Hispanic 

You must supply proof of age, proof of Veteran's status (Form DD-214), and proof of permanent residence in Miami-Dade County. 

 

OFFICIAL USE ONLY 

EASY Card Serial #: PIC #: Processed by: 

EASY CARD SERVICES 
PATRIOT PASSPORT EASY CARD APPLICATION 
Photo ID, Florida's driver license or Florida ID with current Miami-Dade County address, and proof of income are required 
to process the application. Proof of income is required on an annual basis to renew the Patriot Passport EASY Card 

 
 

Social Security Number:  Date of Birth:     
 
 

Name: Gender: Male Female 
 

 

 
 

Mailing Address:     
 

City: State: Zip Code: Phone Number: 
 

     Email: ____________________________________________________________________________ 
 
 

 

Under penalty of perjury, I declare that I have read the Patriot Passport application and that the facts stated in it are true. A person 
who knowingly makes a false declaration under Section 92.525 of the Florida Statutes is guilty of perjury by false written declaration, 
a felony of the third degree. 

 
 
 
 

Applicant's signature Date 

Your Patriot Passport EASY Card is non-transferrable. If someone else is found using your card, it will be confiscated and you will 
not be able to participate in the program for one year. Patriot Passport holders are not eligible for any other discounted or free 
fare. Your lost, stolen or damaged card can be replaced free of charge for the first replacement, $10 for the second replacement, 
and $25 for each replacement thereafter. A one time fee waiver applies if you submit a police report listing the Patriot Passport as 
stolen within 30 days. 

 
 
Miami-Dade Transit Golden Passport Office located on the first floor of the Government Center Metrorail station, at 111 NW 1st Street Miami, FL 33128 
Golden Passport Hotline: 786-469-5028. For Transit Information call 3-1-1 or 305-468-5900. For Florida Relay Call: 7-1-1 

Rev. 12-14-21 
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