7. EL DORADO TRANSIT

SUBSCRIPTION DIAL-A-RIDE

SERVICE REQUEST FORM

To be eligible for a subscription Dial-A-Ride, the passenger must have a minimum of three

(3) trips per week, same days and same times
(ex. Monday, Tuesday, and Wednesday pickup at 8am and 3pm drop off)

Date of Request:

Passenger’s Name:

Passenger’s Mailing Address:

Passenger’s Physical Address:

Passenger’s Phone Number(s): Cell:

Requestor’s Name:

Requestor’s Relationship to Passenger:

Requestor’s Phone Number(s): Cell:

Requestor’s Fax Number:

Emergency Contact’s Name: Relationship:

Emergency Contact’s Phone Number(s):

Pick-Up Address:

Return Address:

Pick-Up Time: AM or PM (circle one) One Way or Round Trip
Return Time: AM or PM (circle one)

Passenger Type: Disabled Senior General

Days Service is needed:

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Mobility Device(s): Wheelchair Walker Cane Service Animal Other

*please provide detailed information that will assist us in determining feasibility and arrangement for the trip:

Approved 1 Request Denied 1 Date Requestor Notified:
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