
Community Match Donation Program

Application Form

The Community Match Donation Program offers a 50/50 share of the cost of fare media between a request-
ing organization and the Ann Arbor Transportation Authority. The program limits each organization to a total of 
$100 of fare media donated by AATA per fiscal year.

To apply for fare media for your organization, please complete and return this form, with a copy of your organiza-
tion’s current annual budget, to Community Donations, AATA, 2700 S. Industrial Hwy., Ann Arbor, MI 48104. Please 
contact Mary Stasiak at 734.677.3901 or mstasiak@theride.org with any questions.

Name of Organization  _____________________________________________________________________

Name of Contact Person  ________________________________________  Phone ____________________

Address  ________________________________________________________________________________

City  ________________________________   State  ____  Zip  ________E-mail Address________________

Tax exempt status _______________________  Identification number  _______________________________

Type of fare media requested  __________________  Value of fare media requested  ___________________

Organization Contribution _$____________________  Value of AATA Contribution _$____________________

Description of the program that will benefit from the donated fare media: If attached, please indicate here  c

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

If your organization has received fare media donations in the past, how did the donation benefit your clients 
and the program?  If attached, please indicate here  c

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

I have attached a copy of our organization’s annual budget for the current year.  c

________________________________________________________     _____________________________
Signature of Executive Director (or Equivalent)				    Date

FOR AATA USE ONLY

Request Number _________________       c Approved    c Denied      Date Processed ________________ 
    
Reason for Denial _________________________________________________________________________


