Mask Exemption Request Form
In accordance with FTA (Federal Transit Administration) Mask Requirement order under section 42 U.S.C. 264(a)
and 42 CFR 70.2, 71.31(b), and 71.32(b), face masks are to be worn on all public transit vehicles and at transit
hubs by individuals 2 years and older. Individuals must wear properly fitted masks over their mouth and nose.
Passengers who do not comply with this mandate will be denied entry to Tulsa Transit facilities and the use of Tulsa
Transit modes of transportation. Effective October 4, 2021, Metropolitan Tulsa Transit Authority is requiring
passengers and customers to present an official mask exemption approval letter to Tulsa Transit personnel, when
boarding the bus or entering transit facilities without wearing a face mask. Passengers without an official approval
letter will be required to wear a face mask. Individuals requesting exemption to this requirement due to medical
reasons or other circumstances, must complete and return the form below with documentation from a physician.
Documentation MUST be included for the request to be considered.
Completed forms with the appropriate medical documentation will be reviewed and responded to within five
business days upon receipt. Until you are APPROVED for mask exemption, you are required to wear a mask while
on public transit property or vehicles.
PLEASE PRINT
Applicant Name: _______________________________________________________________________________
Address: _____________________________________________________________________________________
City/State/Zip: _________________________________Phone Number (with area code): _____-___________
Briefly describe the reason why you are requesting an exemption:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Physician Name (Print Name): _______________________________________________________________________
Physician Primary Contact Number: __________________________________________________________________
Healthcare Professional License Number: _____________________________________________________________
Physician Signature/Date: __________________________________________________________________________
I ______________________________, am requesting an exemption to the federal mask mandate for public transit
use due to a medically documented disability as described above. I have included documentation from my physician,
and I understand that I am required to wear a mask on public transit until I receive written approval of an exemption.
If approved for a mask exemption, I understand that I must carry my written approval letter on my person and
present it to transit personnel upon request.
Applicant Signature: _____________________________________________ Date: _________________
Return completed form and documentation to: Denver Avue Station or mail to Tulsa Transit Call Center, 510 S. Rockford Ave.,
Tulsa OK 74120, 918-582-2100

