CITY OF GLENDORA, TRANSPORTATION DIVISION

DIAL-A-RIDE REGISTRATION

SENIOR (OVER AGE 62)

IF YOU ARE UNDER 62 YEARS OF AGE, YOU MUST COMPLETE THE REGISTRATION FORM FOR PERSONS
WITH DISABILITIES 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.).

PLEASE CHECK ONE: New application Change of information

GENERAL INFORMATION

Name: DOB: Male | |Female
Address: Apt/Unit#: _____ 7IP code:

Type of Residence| House| partment| [Benior/Retirement Complex| [Board & Care
Home Phone: . . Cell Phone:

Email Address:

Would you like to enroll in text message reminders about scheduled rides?| |[No | |Yes

Disabled:| [Nol [res If yes, please explain:

MOBILITY
| use the following mobility device(s): Please check all that apply.
Cane| |Walker| Wheelchair| [Scooter| [Other (explain):

Do you travel with a care companion?| [No| |fYes| [Sometimes

EMERGENCY CONTACT INFORMATION

Name: Relationship: Cell Phone:
Applicant Signature: Date:

Please check that you have included the following documents with your application:

_|Picture ID with date of birth
Proof of address, such as utility bill or bank statement

Submit application and supporting documents to:
Transportation@CityofGlendora.gov OR 410 E. Dalton Ave. Glendora, CA 91741

OFFICE USE ONLY
LI Identification Verified LI Address Verified _I Supplemental Registration

Processed by: Date:

CITY OF GLENDORA

RECREATION AND HUMAN SERVICES DEPARTMENT




	Name: 
	DOB: 
	Address: 
	AptUnit: 
	ZIP code: 
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Disabled  No Yes If yes please explain: 
	Cane Walker Wheelchair Scooter Other explain: 
	Name_2: 
	Relationship: 
	Cell Phone_2: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off


