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SENIOR CITIZEN APPRECIATION PASS PROGRAM APPLICATION 

 

 

The Fairbanks North Star Borough is proud to issue a Borough Senior Citizen Appreciation 

Pass.  This pass is in recognition of the contributions senior citizens have made to our community. 

This pass entitles you to reduced fees at Borough Facilities and on the Transit System and 

represents only a small token of our appreciation for your contributions. 

 

 

Luke Hopkins 

Borough Mayor 
 

 

 

NAME  _________________________________ 

 

ADDRESS _________________________________ 
 

                   _________________________________ 

 

                   _________________________________ 

PHONE ______________________________ --- 

AGE  _______  DATE OF BIRTH__    _/______/____ 

 

 

Length of time you have lived in the Fairbanks North Star Borough.______________ 
 

 

I attest that the above information is true and complete to the best of my 

Knowledge by my signature below  

 

      _________________________________ 

                          Signature of Applicant 
 

DATE ISSUED: ____________ 

CARD NUMBER ___________ 
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Emergency Card Information 
 

Name: First_______________ Mi.__        _ Last:___________ 

 

Date of Birth: _______/_          __/_________ 

 

Spouse: ___________          _____________ 

 

Home Address: _____               _____________________ City:__________________ State: ______ 

 

Zip Code:__________-_______ 

 

Phone: Day_________________ Night:______________ 

 

Contact Person Not Living with You: 

 

1) Name:___________________ Phone:______________ 

 

2) Name:___________________ Phone:______________ 

 

3) Name:___________________ Phone:______________ 

 

Doctor’s Name: ___________________  

 

Phone: ________                                 __       
 

Allergies: 

___________________________________________________________________________________ 

 

______________________________________________                                                              ______  

 

 

Diabetic:   Yes________ No_______ 

Heart Disease:  Yes_______ No________ 

 

This Emergency Information will be printed on the back of your Senior Appreciation Pass. If you 

want only the Emergency Information, your signature on the front of this form is required. 

 

You may submit a photo with your application or stop at the FNSB Administration Center Front 

Desk to have your photo taken and have your card printed. 

 

 


