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{ Mail or deliver application to:

City of Signal Hill Community Services, 1800 E. Hill Street, Signal Hill, CA 90755

/gﬁ\ TRANSPORTATION APPLICATION 2024-2025

Dial-A-Taxi is a demand responsive curb-to-curb transportation service for disabled
ambulatory Signal Hill residents age 18 and over, or seniors (50+) who have no other means of
transportation.

Long Beach Transit Bus Pass (TAP) is available to Signal Hill residents 62 years and older,
or disabled residents 18 and over.

Please check the transportation services you are requesting: [ Bus Pass [ Dial-A-Taxi
TAP Card Number: Expiration Date on Card:

Name: Date of Birth: [hle [Omale
Address: Apt. #:
City: Zip Code:

Home Phone No: Cell Phone No:
Email Address:

Age: 62+ Under 62 (with a disability)

Disabled: [ JYes [ JNo (explain)

| use the following: OWalker O Manual wheelchair OElectric wheelchair OService animal
I speak:OEninsh OOther

Do you require a self-provided escort?l__—|AIways Osometimes ONot Required

Additional Information:

Household size: Number of adults in household: Household Income:

EMERGENCY CONTACT INFORMATION:
Contact: Relationship: Phone:

AUTHORIZATION TO PICK UP: Please list people who will be able to purchase and pick up your
Bus Pass or Dial-A-Taxi Vouchers for you. These people will need to bring identification.
Contact: Relationship:

| assume full responsibility for and release the City of Signal Hill from any liability for my
health, safety and well-being before | board and after | exit the vehicle, and understand the
Transportation Guidelines.

SIGNATURE: DATE:

Submit the following to process your Transportation membership:

1) Completed Application

2) Copy of identification with your date of birth and residential address

3) Income Certification (SSI statement, retirement statements, 2023 W-2 form, Paycheck
stubs, etc.)

4) Physician’s Verification only if under 50 years old, or anyone applying for Dial-A-Taxi
IF YOU ARE UNDER 50 YEARS OF AGE OR APPLYING FOR DIAL-A-TAXI YOU MUST

COMPLETE THE SELF CERTIFICATION PHYSICIAN’S VERIFICATION.
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SELF-CERTIFICATION

PHYSICIAN’S VERIFICATION Only for disabled applicants under 50 years old or anyone
applying for the DIAL-A-TAXI Program for the first time
Eligibility Evaluation
Applicant’'s Name:

Describe the need for the Dial-A-Taxi program that prohibits the applicant from boarding and alighting
regular public transit:

Explain (in detail):

Duration and Degree of Disability:

Disability is: Permanent Temporary
If temporary, please indicate the length of disability]:lg months O 4 months O 6 months

Does the applicant require a self-provided escort? QAlways OSometimes (ONot Required

Can this applicant use the Long Beach Transit Bus System? OvYes ONo

Physician’s Information (Required for individuals 18-50 years old needing transportation)
Physician’s Name: License #:

Business Address:

City:

SELF-CERTIFICATION

By signing below, I agree to the information on this form is true and accurate and that supporting
documentation can be provided upon request.

Signature:

If you have any questions call the Community Services Office at (562) 989-7330.

Mail or deliver application to:
City of Signal Hill Community Services, 1800 E. Hill Street, Signal Hill, CA 90755
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