CATRA

SENIOR DIAL-A-RIDE AND SENIOR IDENTIFICATION CARD APPLICATION
Dial-a-Ride is a curb-to-curb transportation service available to eligible passengers in each of GATRA’s
towns. Eligible residents are seniors (60 and over) or persons with a disability who cannot access public
transportation. | am applying for:

Senior Dial-A-Ride: Curb-to-curb transportation service available to Seniors 60+ (proof of age required).

Senior ID Card: Available to Seniors 60+. This card is to obtain reduced fare on all GATRA fixed-route
buses and all other public transportation in Massachusetts (proof of age required). Apply in person at the
GATRA Taunton office or your local Council on Aging. If applying by mail, fax or email, please include a
copy of your ID.

If you have a disability and are looking for additional GATRA transportation options, please review the ADA
Paratransit Application found on the website at www.GATRA.org/dial-a-ride-ada-senior-transportation/

FULL NAME:

DATE OF BIRTH: / / PREFERRED NAME (IF APPLICABLE):
Month Day Year

MAILING ADDRESS:

CITY/TOWN: ZIP CODE:
CELL PHONE: HOME PHONE:
EMAIL: PREFERRED METHOD OF CONTACT: CELL HOME EMAIL

| WANT TO RECEIVE TEXT MESSAGE UPDATES ABOUT MY RIDE: YES NO

If you are a Dial-A-Ride applicant, please complete the following information:

Do you travel with any MOBILITY AIDS? Do you require a PERSONAL CARE ATTENDANT (PCA)
YES NO when traveling?
ALWAYS SOMETIMES NEVER
If yes, p|ease list: (If yes, please note that you must provide your own Personal Care

Attendant. PCAs can ride with you at no charge.)

EMERGENCY CONTACT:

CELL PHONE: HOME PHONE:

PLEASE SEND COMPLETED APPLICATION TO GATRA:
MAIL to 10 Oak St, 2" Floor, Taunton MA 02780 or
EMAIL to info@gatra.org or
FAX 508-824-3474

If you have any questions, please call 508-823-8828 ext 263 or TTY: 711.

FOR GATRA OFFICE USE ONLY
Date Received ID Verified: In Spare (w. membership): Sent to Operator (if needed):
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