
 

 

 

 

 

 

 I declare that I rode my bicycle part way or all the way to work at 

least once during the month of April 

Name:       Dept: 

EIN:       Phone: 

Submit ticket by: 

Email: wellness@pima.gov or use submit button above 

Mail: 150 W. Congress, 4th Floor (or give to your Wellness Action Committee member) 

Fax: (520) 724-8150 
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