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Collin County Transit  
Request to Appeal Eligibility Determination 

 
Please complete this form if you would like to appeal your eligibility determination for Collin County 
Transit service. Completed forms must be postmarked within 60 days of the date of your eligibility 
determination letter.  
 
 
Name:        _______________________________________ 
 
Street Address:        __________________________ 
 
City:     ________________ State:   Zip    
 
Telephone number with area code: (  )     - _____________ 
 
 
 
Please initial next to the statement below as confirmation of your appeal. 
 
_________ I choose to appeal my eligibility determination.  
 
 
Upon receipt of your appeal request, a DCTA customer service representative will contact you to 
schedule a mutually agreeable day and time for the appeal hearing. You are not required to be present 
during the hearing.  If you elect to attend, you will be permitted five (5) minutes to present your case 
and provide additional information, including inviting others who are able to provide information on 
your behalf 
 
 
Applicant Signature:        __________________________ 
 
Date:      
 
 

Please return the completed the form to:  
 

Denton County Transportation Authority 
Attn: Collin County Transit 

P.O. Box 96 
Lewisville, Texas 75067 

Denton County Transportation Authority 
Attn: Collin County Transit 

P.O. Box 96 
Lewisville, Texas 75067 

TEL: 940.243.0077 •  FAX: 940.387.1461 
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