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SECTION A - PERSONAL INFORMATION
Last Name:

First Name:

Home Address:
City:

MI:
Subdivision:
Zip:

State:

Mailing Address (if different):
Home Phone:
Email Address:
Emergency Contact:
Contact's Home #:

Cell:
Male:

Work:
Date of Birth:

Female:

Relationship:
Work:

Cell:

List other family members/dependents who need and are eligible for transportation:
First/Last Name
Date of Birth
Relationship

SECTION B - AVAILABILITY OF OTHER TRANSPORTATION
1. Does applicant own a vehicle?
Year, Make, Model:
2. State the reason why applicant cannot drive his/her vehicle (e.g. medical , vehicle troubles, etc):
3. Applicant is looking for permanent:
or temporary:
4. Does any other member of applicant's household own a vehicle?
RideLine • 321.633.1878

transportation service?
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5. Could any of applicant's household members, family, or friends provide transportation?
If no, please explain:
6. How is applicant currently being transported to appointments?
7. Does applicant live in a facility that can provide transportation?
If yes, please provide the facility name?
8. Is applicant enrolled in any other program(s) that will pay for or provide applicant with transportation
services?
If yes, please provide the name of the program(s):
9. What is the nature of the disability preventing applicant from using Fixed Route Bus Service?

10. How does this disability prevent applicant from using Fixed Route Bus Service? Explain.

SECTION C - COMMON DESTINATIONS

List all hospitals, doctors, medical facilities, employment, educational and other locations that applicant
visits on a regular basis. Use an additional sheet of paper if more space is required.

SECTION D - SPECIAL NEEDS
Powered Wheelchair
Powered Scooter
List any special needs: Manual Wheelchair
Walker
Cane
Respirator
Service Animal
Personal Care Attendant (PCA)
Does applicant have any other needs/conditions (cultural, religious, physical, psychological, etc.) that
we need to be aware of in order to transport him/her safely?
If yes, please explain:

SECTION E - CERTIFICATION AND ACKNOWLEDGMENT
I understand and affirm that the information provided in this application for Non-Emergency
Transportation Disadvantaged services is true and correct to the best of my knowledge, and will be
kept confidential and shared only with medical and transportation professionals involved in evaluating
and determining my needs and eligibility for transportation to and from eligible services as well as
appointments. I understand that providing false or misleading information or making
fraudulent claims or making false statements on behalf of others could constitute a felony under
the laws of the State of Florida
Date

Applicants Signature:
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