CITY OF MALIBU

DIAL-A-RIDE SERVICE APPLICATION

The Malibu Dial-A-Ride program will provide subsidized rides to all seniors (60 years of age or older)
living within the City limits. Residents of any age, who are disabled from operating a motor vehicle as
defined by the California Vehicle Code, are also eligible for the program. Your California Drivers License
must be shown to the driver each time you request service. If proper identification is not shown, you will
not be eligible to use the service. Completed applications must be returned, with identification, in person by
the applicant to the Malibu Senior Center, 23825 Stuart Ranch Road, Malibu, CA 90265.

Section 1: To be completed by the applicant or by someone on applicant’s behalf. Please print legibly or type

Applicants Name

Address (Include Apt. No.) City State Zip
Phone Number Birth date
Emergency Contact Person Relationship Phone Number

I confirm that 1 am 60 years of age or older. When applicable, I authorize the person listed in Section 2 of this application to
release to the City of Malibu, pertinent information with regard to the disability that qualifies my eligibility. The information
released will be used solely to determine my eligibility for the Dial-A-Ride program.

Applicant’s Signature: Date:

Section 2: To be completed by a physician or licensed medical professional, licensed optometrist (for visual
impairments, or counsel of social worker (representing an organization for persons with disabilities) only for patients
under 60 years of age. Please print legibly or type.

I hereby certify that the applicant is currently disabled from operating a motor vehicle as defined by the California
Vehicle Code and is eligible fopthe Dial-A-RidgeRrogram.
The disability is: (check one) Permanent Temporary, and the expected duration is

I am legally licensed as a in the State of California, and hereby declare that the information
provided is true and correct.

Name Signature

License No. Date

Organization Name Phone Number

Business Address City State Zip Code
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