
DIAL-A-RIDE REGISTRATION FORM 

Bring application to: 
Glendora Transportation Center 
410 E. Dalton Avenue, Glendora, CA 91741 

Bring with you: 

· Picture ID with date of birth
· Utility Bill or piece of mail to verify your home address

If you are under 62 years of age you must complete the
Supplemental Application Form and have it verified by a
physician to indicate that you are not able to use regular
fixed route transit (Foothill Transit, Metro, etc.).

Please Check One: 

□ New Application

□ Change of Information

G ENERAL INFORMATION: 

Name:  Date of Birth:   □ Male □ Female

Address:   Apt #:  Zip Code:   

Type of Residence: □ House □ Apartment □ Senior/Retirement Complex □ Board & Care 

Home Phone:  Cell Phone:  Email:   

Disabled:  □ No   □ Yes  (Please Explain) 

M OBILITY: 

Do you use any of the following? □ Walker □ Wheelchair □ Cane □ Scooter 

□ Other (Please Explain):

Do you travel with a Personal Care Assistant (PCA)? □ No □ Yes □ Sometimes 

EMERGENCY CONTACT INFORMATION: 

Name:  Relationship: Phone: 

APPLICANT SIGNATURE: DATE: 

How did you hear about us? □ Family □ Friend □ Neighbor □ City Brochure □ Online 

□ La Fetra Center   □ Other:

CITY OF GLENDORA 
MINI-BUS Pride of the Foothills 

For Office Use: 

□ ID Verified

□ Address Verified

□ Supplemental
Application Approved

Processed By: 
Date:   
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