TOWNSHIP RIDERS INITIATIVE PILOT (TRIP)
BUS RIDERSHIP REGISTRATION for SENIOR CITIZENS
Elk Grove Township

Phone: 847-437-0300 - Fax: 847-437-0434
Elk Grove Township Funding Source Code: ELK TWN

(Please print)

Name Birth Date

Address City

Nearest Major Cross Streets

Township Zip Code

Phone Cell Phone

Gender

Emergency Contact Relationship
Phone 1 Phone 2

2nd Emergency Contact Relationship
Phone 1 Phone 2

Mobility Limited Hearing Impaired Respiratory
Visually Impaired Speech Impaired Neurological
Aids Used (if any): Wheelchair _~ Walker Braces _ Prosthetic Device
Attendant Crutches or Cane Service Amimal _ Other
Do You Own a TTY (Telecommunications forthe Deaf?) _~ Yes _ No
If Yes, What 1s the TTY Number?
Do You Need the Lift Equipped Bus? Yes No
Are You Registered to Use the Township Bus? Yes No

What is Your Primary Language Spoken?

Applicant’s Signature Date

.............................................................................................................................................

For office use only

Proof of Residency Used
Approved Denied Reason for Denial
Approved By
Date of Approval

form revised 09/14/05

RETURN TO: Elk Grove Township
2400 South Arlington Heights Road
Arlington Heights, IL 60005



