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Agency Discount Pass Program 
 

What is the program and who qualifies?   
Agency Discount Pass Program is for approved non-profit organizations, schools or government agencies 
serving individuals who are “low income" as defined by the United States Department of Health and Human 
Services Poverty Guidelines. Qualified organizations may purchase All Day, 7-Day, and 31-Day Passes at 
half the price of regular fare. Any non-profit agency can purchase passes in bulk at a discounted rate.    
  
What is the discounted rate?  
Our discount rate is half off with the qualifying minimum purchase. See minimum requirements below. 
(excludes: our Agency One Way Passes & Half Fare Passes) 
  

  
 
 
 
 
 
 
 
 

Will the rate decrease the larger the quantity purchased?   
The bulk rate will not exceed more than half off (50% discount).   
  
Do we also offer mixed bundles for passes in bulk?  
Yes.  The minimum qualifying quantity will vary depending on the bundle.    
  
How to order? We have 2 options available to purchasing bulk passes… 

• Email your order request to ticketorder@thecometsc.gov or  
• This link: https://appengine.egov.com/apps/sc/Comet/AgencyPasses 

  

 
Pass Type  

Regular 
Fare 

(for use on 
local routes 

only) 

**Minimum 
quantity for 
Discounted 
Rate (50% of 
regular fare)  

  
Pass Description  

All Day      $4.00 100 Unlimited rides for the day  
7 Day       $14.00  50 Unlimited for 7 consecutive days  

31 Day     $40.00  25 Unlimited for 31 consecutive days  

mailto:ticketorder@thecometsc.gov
http://www.catchthecomet.org/
http://www.catchthecomet.org/
mailto:ticketorder@thecometsc.gov
https://appengine.egov.com/apps/sc/Comet/AgencyPasses


Who to contact if you have more questions about purchasing bulk passes? 

Rosalyn Andrews  
Director of Finance/CFO 
RAndrews@thecometsc.gov  
803 255 7135 

Crystal Willis 
Senior Accountant 
CWillis@thecometsc.gov  
803 255 7131 

Amaris Ray-Pope 
Financial Office Asst 
araypope@thecometsc.gov 
803 255 7133 

 
  
Please Note:  
Restrictions:  

• Transit passes purchased at half price must be given only to eligible low-income clients at no 
charge or sold at cost.    

• Passes may not be sold or given to the public, staff members, employees, volunteers or any other 
client who does not meet the required criteria.   

  
  

Thank you for considering doing business with us!!!  
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3613 Lucius Rd. Columbia SC 29201; Phone: 803 255 7135 Fax: 803 255 7113  

email: ticketorder@catchthecomet.org 
 

Agency Pass Program Application 

Agency Discount Pass Program for approved non-profit organizations, schools or government agencies serving individuals 
who are “low income" as defined by the United States Department of Health and Human Services Poverty Guidelines. Your 
organization must be a non-profit, designated as exempt under Internal Revenue Code 501(c)(3) with a valid, current tax ID 
number. Qualified organizations may purchase All-Day, 7-Day, and 31-Day Passes at half the price of regular fare. 

 
Agency Tax ID#    
 
Agency Name:    

 

Address:    
 

City:    State:    Zip Code:    
 

Type of Non-Profit Organization:    

Services Provided:    

 

Agency Rep. Contact Person: 

Name:  

Email:    

Telephone:    
 
 

Accounting Dept Contact Information (for payment information): 

Name:   
 

Direct Line with Area Code: (  )  -   
 

Email Address:    
 

 
Signature:   Date:    

 
 

You may submit completed application by mail, email or fax (information above). Please note your first order will 
require upfront payment. 
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