CITY OF SOUTH EL MONTE TRANSPORTATION DIVISION

DIAL-A-RIDE APPLICATION CHECK ONE,
[CINew Applicant
1556 CENTRAL AVE, SOUTH EL MONTE, CA 91733 [IRenewal >
. [IEscort for: '
QUESTIONS CALL: 626-448-0131 Ciient D

Information for Applicant:

Dial-A-Ride is a free personalized public transportation service, provided by the City of South EI Monte, which
serves seniors or disabled residents. This curb-to-curb and ride share service operates within the City of South
El Monte and is limited to fifteen miles outside of the city limits for medical use only.

All other appointments must remain local.

Please complete the following questions and show proof of residency with a VAILD ID.
Eligibility for the program will be determined based on proof.

If you are under 60 years of age, please provide a letter from your physician explaining your disability.

First Name: Last Name: Date of Birth: [Imale []Female
Home Address: Apt # City: South EI Monte  Zip Code: 91733  State: CA
Home Phone #: or Mobile Phone #:

Type of Residence: [ Individual Home  [] Retirement/Senior Home  [_] Mobile Home [ Other

Name of Living Facility (if applicable): Phone No #:

| use the Following: []Cane  []Scooter ~ [] Manual Walker ~ [_] Wheelchair ~Type
| Speak: |:|English |:|Spanish [IChinese |:|Japanese Llother:
Do You Require A Self-Provided Escort?

D Not Required- I am able to care for my own safety and well-being without the regular assistance of a personal attendant.
D Always — I must have a personal care attendant at all times.

STATISTICAL INFORMATON - FOR FUNDING PURPOSES
This information is voluntary. Please check one box only that you closely identify with:
[CINative Hawaiian or Pacific Islander [JHispanic/Latino L[] Native American/Alaskan Native [] White [ Asian  [IBlack/African American

EMERGENCY CONTACT INFORMATION:

Name of Contact Person: Primary Phone #: Relationship:

| understand that the City of South EI Monte Transportation Dial-A-Ride program provides a “curb-to-curb” service ONLY. | assume full
responsibility for and release the City of South El Monte from any liability for my safety and well-being when | board and after | exit the
South El Monte Dial-A-Ride vehicle.

SIGNATURE: DATE:
. @ ]
OFFICE USE ONLY:

Application Accepted By: [1Approved_lDenied Approved by: Date:

NOTES:




