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INSTRUCTION SHEET

This program provides a reduced fare for ADA eligible Dinuba Transit riders. This application is only for
persons with disabilites that cannot walk to or from a designated bus stop or cannot board Dinuba
Transit's Fixed Route service without assistance.

THE APPLICATION PROCESS

1. Complete and sign the application.

2. Have your physician or licensed health care professional write a note confirming you are
disabled and whether this is a temporary or permanent disability. If temporary, they must
specify the timeframe.

RETURNING THE APPLICATION

Return the application with your physician's statement and a current state or government issued photo ID to:

Dinuba Transit Center
1088 E. Kamm Ave.
Dinuba CA 93618
(559) 591-5924

NOTIFICATION OF APPROVAL
Dinuba Transit will notify you of your eligibility within 15 business days upon receiving your application.

Applications are for internal use only and will not be subject to public review.

Inaccurate or incomplete information on the application or inability to provide physicians statement
may result in the inability to issue the Dinuba Transit ADA ID card within 15 days.



APPLICATION

ClITY OF FOR OFFICE USE ONLY
L
Together, A Better Community Certification Date: __/__/

CALIFORNIA = 1908
ADA ID #

THIS SECTION TO BE FILLED OUT BY APPLICANT

[1 MR. []MRS. [ ]MS.

Last Name First Name Middle Initial

Address City State Zip
_ / ( )

Date of Birth Phone Number

CHECK THE APPROPRIATE BOX

[ ] NEW CARD: If you have not had a Dinuba Transit ADA ID card.
[ 1 RENEWAL CARD: If your Dinuba Transit ADA ID card is expired or about to expire.

[ ] REPLACEMENT CARD: If your Dinuba Transit ADA ID card was lost or stolen. Cost is $2.00

ANSWER THE FOLLOWING
Check one box only:

. I can always get to and from a bus stop.
[ ] Icannevergetto and from a bus stop.
[ 1] I can get to and from a bus stop only if (circle all that apply)

1. I have an attendant with me.

2. I need to travel lessthan __ feet to or from a bus stop.
3. I am familiar with the area.

4. There are curb cuts along the route to the stop.

5. There is a sidewalk.

6. The ground is level or only slightly inclined.

7. Other




APPLICATION

Check one box only:

[ 1 [Icangenerally wait outside at a bus stop.
[ ] 1cannot wait outside at a bus stop.
[ 1 Ican wait outside at a bus stop only if (circle all that apply)

1. There is a bench.

2. There is a shelter.

3. The wait is no longer than minutes.
4. Other

Do you require an attendant when you travel?
[ ] Yes [ 1 No

How does your disability affect your ability to use Dinuba Transit? (Please provide any information
that you feel would help.)

| certify to the best of my knowledge that the information on this application is true and correct. |
understand that providing false or misleading information could result in my eligiblity status being
terminated.

Signature Date

FOR OFFICE USE ONLY

[ 1 APPROVED [ ] DENIED

REVIEWER DATE



