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\N} S WELLESLEY, WILMOT AND WOOLWICH TOWNSHIPS
13 Industrial Drive, Unit C, Elmira, Ontario N3B 2S1

Phone: (519) 669-4533 Toll-free: 1-800-461-1355

Fax: (519) 669-3124

www.k-transit.com Email: kiwanistransit@rogers.com

ELIGIBILITY MANDATE

* 65 years of age or older - (proof of age required - Attach a photocopy of
Provincial Senior Citizen Card or Birth Certificate)

* CNIB registrant - (proof of registration required)

* Physically challenged

* Mentally challenged

» Temporary or seasonal disability that affects mobility

To be completed by the Applicant, Family or Legal Guardian.

The personal information requested on this form will be used to assist in processing your application
for Kiwanis Transit services. Questions about this collection should be directed to the Privacy Officer.
Kiwanis Transit is not responsible for any fees charged for the completion of this form.

I agree to the release of the information below to enable Kiwanis Transit to assess my
application for specialized transportation.

SIGNATURE OF APPLICANT: DATE:

APPLICATION FORM

Applicant’s Name:

(First) (Last)

Address:

(Number) (Street)

(Town) (Postal Code)
Telephone: Date of Birth:

(Month/Day/Year)
CONTACT PERSON (in case of emergency)
Contact Name: Relationship:
(First) (Last)

Telephone Number: (Home) (Business)
Cell Number: Please complete page two.

When you are finished both pages 1 & 2 of this form....
please mail them along with photocopies of “proof of certificates”
to Kiwanis Transit or fax to: 519-669-3124
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Please note MEDICAL concerns that will assist the transit with your transportation needs:

Please complete the following. Check ALL that apply.
Use a cane
Use a walker [Ifolding [lInon folding

Use a manual wheelchair  [lfolding [Inon folding

Use a power wheelchair

Use a scooter (must be able to transfer to seat)

Use an oversized wheelchair or a Broda chair

Use portable oxygen

Able to maneuver in and out of a 4 door car
with minimal assistance

Able to transfer from a wheelchair to a 4 door car
with minimal assistance

Require an attendant to travel

It is the responsibility of all transit riders to:

1. Be aware of and abide by all “Rider Reminders & Responsibilities”

2. Notify the transit office of any address, contact, or mobility changes on eligibility form.

3. Ensure that your pick-up and drop-off locations are accessible (no stairs or barriers to
prevent access with your mobility device)

4. Remove snow or ice from driveways, walkways or laneways prior to pick-up and return.

5. Keep pets clear of the bus and drivers

When you are finished both pages 1 & 2 of this form....
please mail them along with photocopies of “proof of certificates”
to Kiwanis Transit or fax to: 519-669-3124
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