
Recurring Ride Request Form
Rider Details:

First Name:___________________________________ Last Name:__________________________

Address:_____________________________________ City:________________________________Zip Code:_________

Phone Number: (required)      (       )________________________________

Emergency Contact Number:  (       )________________________________

Name_______________________________ Relationship___________________________

Email Address: (required)____________________________________________________________

Communication Preference: CALL TEXT

Mobility  Information:         Ambulatory        Wheelchair         Walker        Other

Disability Type:        Cognitive Issues        Deaf/Hearing Impaired

       Medically Restricted        Physically Restricted

       Blind/Visually Impaired Other

Rider Concessions:  4-18 years old 60+ Years Old

         Individual with Disability

         Individual with Medicare

Ride Details:

Requested Pickup Address: Requested Drop Off Address:

Pickup Notes or Instructions: Drop off Notes or Instructions:

Round Trip:         YES   NO

Start Date:______________________              End Date:___________________
Days of the Week (Circle)     Monday     Tuesday     Wednesday    Thursday     Friday     Saturday

Depart At:______________ OR   Arrive By:_____________
Request Type Return Trip: Depart At:______________ OR   Arrive By:_____________

Please note:  When requesting times to get to work, school, church, appointments, etc. 

It is suggested to use  arrive by time versus the depart by time.  Utilizing this method

is the best option to get the rider to their destination on time. 

Approved by: Transit Director & Compliance Director
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