
DIAL-A-RIDE REGISTRATION
CITY OF GLENDORA, TRANSPORTATION DIVISION

PERSONS WITH DISABILITIES (UNDER AGE 62)

IF YOU ARE UNDER 62 YEARS OF AGE, YOU MUST COMPLETE THIS REGISTRATION FORM 
AND HAVE IT VERIFIED BY A PHYSICIAN TO INDICATE THAT YOU ARE NOT ABLE TO 

INDEPENDENTLY USE REGULAR FIXED ROUTE TRANSIT (FOOTHILL TRANSIT, METRO, ETC.).



I CERTIFY THAT I AM A LICENSED PHYSICIAN OF THE STATE OF CALIFORNIA, HAVE 
KNOWLEDGE OF THIS APPLICANT/PATIENT, AND RECOMMEND THAT THE 

APPLICANT/PATIENT IS ELIGIBLE TO USE THE GLENDORA DIAL-A-RIDE SERVICE.

CITY OF GLENDORA  
RECREATION AND HUMAN SERVICES DEPARTMENT

410 E. Dalton Ave. | (626) 914-8228
Transportation@CityofGlendora.gov
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