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Applicant Name __________________________________________ Date of Birth _________________________ 
 
Applicant Residence Address____________________________________________________________________ 
(Must be a Sierra Madre resident) 
 
Daytime Phone Number:  (____) ___________   E-mail: ______________________________________________ 
 
I am enclosing documentation that I qualify for Dial-A-Ride Service as (check only one): 
 
 

 
 
 

A Senior Citizen (62 or older). 
 
Attach a copy of your birth certificate, Medi-Cal 
card, MTA card, passport, DMV card, or other 
government document with your date of birth. 

 
 

 
 

Under age 62,  with  a  Physical, Psychological, 
or Developmental Disability or a Record of 
such a Disability. 
 
Attach a copy of your MTA disabled ID card or 
written statement from a medical doctor on the 
City provided form (CPS-005) and, if your 
disability is temporary, an anticipated recovery 
date. 

 
Do you have difficulty doing any of these activities (check all that apply): 
 

 Walking      Crossing Streets      Reaching/Grasping      Hearing      Using Stairs      Seeing 
 

 Going Places Alone      Communicating Verbally   
 

 Other (List:  ___________________________________________________________________________) 
 
Do you use some kind of mobility aid (check all that apply): 
 

 Braces      Crutches      Walker      Cane      White Cane      Wheelchair 
 

 Other (List: ______________________________________) 
 
I declare, under penalty of perjury, under the laws of the State of California that the responses I have given are 
true. 
 
____________________________________________  ___________________________________ 
Applicant’s Signature (or guardian if applicable)               Date 
 
Please return completed form and documentation to:   
City of Sierra Mare, Dial-A-Ride, 232 W. Sierra Madre Blvd., CA 91024 Attn:  Susan Clifton 
 

Creating a Healthy Community through People, Parks and Programs 
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