Dial-A-Ride Application

Application can be mailed or email to:

Recreation and Community Services - Langley Center
400 W. Emerson Ave. Monterey Park
Ph: 626-307-1395 Email: recreation@montereypark.ca.gov

Application Type: New Application Renewal

Submit the following to process a Dial-A-Ride membership:

1. City of Monterey Park Dial-A-Ride application.

2. Copy of current photo identification with your date of birth and proof of residency (ex. Drivers License,
State Issued ID, or utility bill).

3. Copy of disability letter or LACTOA/Disabled or Access card for applicants under 55years.

4. Submit a full-face color phot0 (2x2) taken in last 6 months with plain white background. A photo can
be taken by the office if additional assistance is needed.

5.Registration fee of $5.00 payable via cash or check to City of Monterey Park.

All noted fields required to process marked:

LastName: _________________________ First Name: Middle Name:___________
Date of Birth: DD/MM/YR / / Gender______________________

Address: ___Apt/Unit# Zip Code:

Resident Type:___ Name of Facility:

HomePhone:_________ Mobile:___________________________ -_Other:
Email___________________ Primary Communications:_______________

Name: Phone:____ Relationship:

Name: Phone: Relationship:

Please answer the following where applicable:
Do you have an Access Services card? Access Card#

Do you have a Metro Reduced Fare TAP Card? TAP Card#

| use the following (select all that apply):
Primary Language (select all that apply):

Do you require assistance or have a escort attendee?

I assume full responsibility for and release the City of Monterey Park, its elected officials,
employees and/or representatives from any liability for my safety and well-being before | board
and after | exit the Dial-A-Ride vehicle and agree to abide by all rules and regulations set by the
City of Monterey Park/Langley Center Dial-A-Ride as noted. Please Note: The City of Monterey
Park strongly recommends that each participant have some type of accident medical
insurance for his/her own protection.

Signature Date Signed
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