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To :  STAR Disability Bus Service 
 
 
 
Date:  ___________ 
 
To Whom It May Concern: 
 
I would like to verify that your customer,  ______________________,  
 
has been waiting for the STAR bus since ___________am/pm for  
 
pickup at ________________________________________. 
 
 
______________________ 
signature 
 
______________________ 
job title or type of witness 
 
______________________ 
phone number 


