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Low-Income Discount Eligibility Form 
Speeding Tickets  
(Automated Speed Enforcement) 

Use this form to establish income eligibility for discounts for: 

☐ Speeding Tickets
(Automated Speed Camera Program)

☐ Hearing Deposit Waiver for Speeding Tickets

The City of Oakland may reduce the Speeding Ticket fine by 80 percent for applicants that receive 
public benefit assistance. If an applicant is not receiving public benefit assistance but their income 
is within the limits listed in the table below, the Speeding Ticket fine may be reduced by 50 percent. 

Household 
Size* 

1 2 3 4 5 6 7 8 

Annual 
Income  $39,125 $52,875 $66,625 $80,375 $94,125 $107,875  $121,625  $135,375  

*This table displays Household income up to 250% of the federal poverty guidelines up to a household size of 8 for 2025.
Add $13,750 for each additional household member.  

Source: U.S. Department of Health and Human Services, Office of the Assistant Secretary for Planning and Evaluation.  

Customer Information: 

First and Last Name: __________________________ Date of Birth: ______________________ 

Mailing Address: _______________________________City, State, Zip: ___________________ 

Phone Number: ________________________    Email: _________________________________

Vehicle and Ticket Information: 

License Plate State: _______________ License Plate Number: ___________________ 

Speeding Ticket(s)#’s______________________________________________________________ 
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Step 1 – Attach a copy of a government issued photo ID 

Step 2 – Select a verification method below: 

☐Option 1 – Public Benefit Assistance (80% fee reduction) – Attach a copy of one of
the following:

• Medi-Cal or California Electronic Benefit Transfer (EBT) card.
• Women, Infants, & Children (WIC) Supplemental Nutrition Program
• Supplemental Security Income (SSI) and State Supplementary Payment (SSP)
• California Work Opportunity and Responsibility to Kids Act (CalWORKs)
• Supplemental Nutrition Assistance Program
• County Relief, General Relief (GR), or General Assistance (GA)
• Cash Assistance Program for Aged, Blind, and Disabled Legal Immigrants (CAPI)
• In-Home Supportive Services (IHSS)
• California Special Supplemental Nutrition Program
• Unemployment compensation

☐ Option 2 – Low Income Discount (50% fee reduction) If you do not receive public
benefits but are within the income limits specified above: Please refer to page 3 for
further instructions.
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INSTRUCTIONS FOR INDIVIDUALS  
NOT CURRENTLY RECEIVING PUBLIC BENEFITS 

If you are applying for the City of Oakland discount or benefit and do not currently have one of 

the approved proofs of income or are not receiving any public benefits, please read instructions 

below carefully: 

Please take the following steps to receive the discount/benefit: 

1. Collect your tax documents from the most recent year

This includes the 1040 and W-2 forms or 1099/Schedule C forms

2. Bring these forms to t h e  Parking & Mobility Assistance Center at 270 Frank H.
Ogawa Plaza Oakland.

If you do not have any proof of income because you are a student or unemployed. 

Instead, you can go apply for CalFresh or Medi-Cal at these locations below if you are a 

City of Oakland resident. If you live outside of the City of Oakland, go to your local human 

service agency for assistance. 

a. CalFresh - General Assistance, 2000 San Pablo Ave, Oakland, CA 94612

Phone number - (510) 272-4435 

b. Medi-Cal Office: 6955 Foothill Boulevard Oakland, CA 94605

Phone: (510) 635-2966

Please note the following documents are not accepted as proof of income: 

• Bank statement or bank account information

• W2s without 1040 forms

• Veteran benefits card

• Tax returns that are not recent. If you're applying for discount in year 2022, we 
need 2021 tax returns

• State Disability Insurance (SDI)

Please sign below to acknowledge that you have read the instructions above 

Signature:__________________________________ 

Date:_________________________  

https://www.bing.com/ck/a?!&&p=152be6bc5a421928cdacbee46e3758f3d49897f9829001ae6d9eaa6be810f284JmltdHM9MTc2NDgwNjQwMA&ptn=3&ver=2&hsh=4&fclid=2d9fe268-8b9d-6496-0fcd-f4f48ac6652d&u=a1L21hcHM_Jm1lcGk9MH5-RW1iZWRkZWR-QWRkcmVzc19MaW5rJnR5PTE4JnE9Y2FsZnJlc2gmc3M9eXBpZC5ZTkRCNjBCQTk2NDMzODBCRjImcHBvaXM9MzcuODEwNDg1ODM5ODQzNzVfLTEyMi4yNzI4NjUyOTU0MTAxNl9jYWxmcmVzaF9ZTkRCNjBCQTk2NDMzODBCRjJ-JmNwPTM3LjgxMDQ4Nn4tMTIyLjI3Mjg2NSZ2PTImc1Y9MSZGT1JNPU1QU1JQTA&ntb=1
tel:5102724435
tel:5106352966

