STAR Pass Sticker Distribution Dates from: to Sheet #

By my signature below, | understand that the STAR Pass entitles me to unlimited fare-free rides on any Grays Harbor Transit or Mason Transit Authority route. |
must show my STAR Pass each time | board one of the buses. | understand that the STAR Pass is valid only for me, that | am currently an employee of the State
of Washington and that | will return the card when/if | leave state government, move to another county, or to another agency. If | do not return my card, | may be
assessed a fee.
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