APPLICATION FOR SENIOR TRANSPORTATION
Bucks County Transport, Inc.
P.O. Box 510
Holicong, PA 18928

Name S.S.#

Date of Birth - Telephone #

Street | Apt. #
Town/Borough - Zip Code

. Acceptable Forms of Proof Of Age
(ATTACH A COPY OF ONE OF THE FOLLOWING DOCUMENTS)

1. Birth Certificate 7. Naturalization Papers

2. Driver's License 8. Baptismal Certificate

3. Pace Card : 9. Statement from Social

4. Armed Forces Discharge Papers Security Administration

5. Passport 10. Veteran’s Universal Access
6. State issued non-drivers license Identification Card

11. Resident Alien Card

SPECIAL INSTRUCTIONS (WHEELCHAIR,DISABILITY, MEDICATION, ETC.)

1 certify that I am at least 65 years of age and the information provided above is correct to the
best of my knowledge. A copy of the Proof of Age document is attached.

SIGNATURE ___ DATE |
Please be advised that in order to retain the efficiency of the Shared Ride Program, BCT reserves

the right to transport you to the Adult Day Care, Senior Center, Bank, Pharmacy, Food Shopping,
Library, etc., nearest your residence. |

OFFICE USE ONLY: VERIFICATION OF CLIENTS PROOF OF AGE
SIGNATURE DATE RECEIVED

Note: Information provided for registration purposes will be treated as client confidential, and will not be
disclosed without their permission. '

Funding for the Senior Citizen Transportation Program is provided in part by the Pennsylvania Lottery. This
project is also funded in part, under a contract with the Pennsylvania Department of Aging, the County of ‘

Bucks Area Agency on Aging and the Dept. of Public Welfare.
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