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Massachusetts Bay Transportation Authority 

 Access Privilege Application 
 

Promoter, Vendor, Vendor Employee, and Musical Performer 
 

 

Name: ________________________________________________________________________________ 
 Last    First         Middle 

 

Other Names Used:  (if any) 1. ___________________________  2. _______________________________ 
 

 

Nicknames: _________________________________    Maiden Name: ____________________________ 
 

 

Home Address: ________________________________________________________________________ 
 

 

City:  ______________________________________   State:  _______________ Zip Code: ___________ 
 

 

Home Phone:  _______________________________   Cell Phone: _______________________________ 
 

 

Email: _____________________________________   Driver’s License # __________________________ 
                        State 

 

Date of Birth: ________________________________ Place of Birth: _____________________________ 
 

 

Social Security Number: _______________________  Height: ______ Weight: ______ Eye Color: _____  

  

 

Are you a U.S. Citizen?  YES________NO________   If no, Employment Authorization # ______________ 
 

 

Resident Alien Card # ________________________ 
 
 

 ***A copy of one (1) government-issued photographic identification card must accompany 

this application.  (e.g., driver’s license, passport, military identification, green card) 
 

The Massachusetts Bay Transportation Authority Transit Police has been certified by the Criminal History 

Systems Board for access to conviction and pending criminal case data. As a promoter, vendor, vendor 

employee, musical performer, I understand that a criminal record check will be conducted for conviction 

and pending criminal case information.  

 

By submitting this application and signing below, I hereby authorize the Massachusetts Bay Transportation 

Authority Police Department to conduct a criminal records check and verify all information in connection 

with this application and agree to release and hold harmless the Massachusetts Bay Transportation 

Authority and its Police Department from and against all liabilities arising out of information received.  

 

 

______________________________________________________________________________________ 

Applicant’s Name      Date 
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MBTA access privileges may be denied for, but not limited to, the following:  

 Felony convictions within the last seven years, from the time restitution, fine, 

sentence, etc., was completed. Convictions older than seven years will be considered 

on a case by case basis.  (Conviction shall mean pleading guilty, no contest or 

continued without a finding, etc.) 

 Controlled substance events in past seven years.  

 Crimes involving dishonesty, theft, or fraud are disqualifying events, other issues 

will be considered on a case by case basis.  

 Incarceration within last five years. 

 Improper immigration status 

 Criminal sexual activity or sexual offenses 

 Providing false information or information that cannot be verified 

 Information that reveals association with matters that may affect homeland security 

 After a review of the background data, there exist other compelling reasons that the 

individual should be denied access privileges. 

 
I, the undersigned, certify that all the statements made in this application are true and made in good faith. I 

understand that if I, knowingly, misstated any fact or failed to report a conviction, I am subject to   

prosecution under title 18 of the United States Code and denial or revocation of all Massachusetts Bay 

Transportation Authority station privilege and any previously issued identification badges. 

 

_____________________________________________________________________________ 
Applicant’s Name      Date 
 

I also certify my understanding that I am required to report any subsequent convictions of the offenses 

listen above, and I must surrender my Identification Badge to the Massachusetts Bay Transportation 

Authority Transit Police Department within twenty-four (24) hours. 

 

______________________________________________________________________________ 
Applicant’s Name       Date 

 

 
 

 

 

 

 

 

 

 
 


