Instructions for Purchasing a Bus Pass

Please open this link to log in or create and account: https:/lingconnect.com/SHEL57

*If you think you will quality for a free or reduced bus pass, please refer to the instructions on the transportation
bus pass page to fill out a Free/Reduced Application

1. Log in or create an account

Welcome to LINQ Connect!

2. Select the three bars in the top left-hand corner, and then select “Store”
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3. Choose either Round-Trip or One-Way bus pass (A One Way bus pass is for students who will only be
riding in the morning OR afternoon. Not both)
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4. Complete the prompts in the boxes.
a. In the first box, select any student
b. If you have one student, select “Each” in the second box. For two students, select 2. For 3 or
more students, select the “3 or More” option.

c. Select a bus stop closest to your address
d. Select the school for the student selected in step a.
e. If you have 2 or more students, please list them in the “Name of Students” box
f. Do not change the quantity box
g. Select “Add to Cart” once you have reviewed the information on the form
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5. Tt will take you back to this page where you can checkout by clicking on the cart button in the top right
hand corner

Travis Unified School District
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6. Fill out the billing address form and at the bottom you will add a payment method to check out

Travis Unified School District
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Name of School(s): Center Elementary

Name of Student(s): Enter the names of all students if
more than one

Items(1) $300.00

Select payment method to see total.

Billing Address A

First Name * ‘

Last Name * ‘

{Addrcss * J
‘. Address Line 2 ]
Country * * ‘ lC'lty x 1
State * b ] Postal Code * 1
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