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Yuma County Intergovernmental Public Transportation Authority

_________________________________________________________________________________________________________________________________

2715 East 14th Street, Yuma, AZ 85364, Telephone: 928-539-7076, ext 237 – Fax: 928-783-0309

email: jandoh@ycipta.org - Web: www.ycipta.org

Greater Yuma Area Dial-A-Ride Subscription Application

If you are a frequent rider on Greater Yuma Area Dial-A-Ride (DAR), you may apply for Subscription Service. Subscription Service allows for repeated rides on a daily, weekly or, semimonthly or monthly basis. The bus will automatically come to you at the door for your inbound and/or outbound trip.

In order to be considered for subscription service, please fill out the following information and return it to Yuma County Intergovernmental Public Transportation Authority, 2715 East 14th Street, Yuma, AZ 85365, by fax to (928) 783-0309 or email to jandoh@ycipta.org. 
You will be notified by telephone or letter stating if you have been approved for subscription service. Please remember that all DAR service policies apply and if you no-show three times to a subscription service, you will automatically be dropped from the program and suspended from DAR service for 14 days. In addition, please read the following policy below.

“Subscription service is the practice of providing repetitive trips over an extended period of time without the passenger calling to request each trip.  According to ADA guidelines, this service may not absorb more than 50% of the trips available on a given day.  If for any given reason, if Greater Yuma Area Dial-A-Rode exceeds the 50% subscription rate, new subscription passengers will not be scheduled.  It is the responsibility of the passenger to reconfirm all subscription trips, which are scheduled after holidays, school vacations, or other breaks in service”.

Please call (928) 539-7076, TTY/TDD through Relay Service by calling 711 or visit us online at www.ycat.org for additional information.

Application begins on the back side of this page.
Date Received __________

Date Approved __________

GREATER YUMA AREA DIAL-A-RIDE Subscription APPLICATION

All information on this form will be kept confidential.
READ ACCOMPANYING INSTRUCTIONS BEFORE COMPLETING THIS FORM

	STEP 1                    TO BE COMPLETED BY ALL APPLICANTS
NAME:___________________________________________________________________________ 
PHONE:__________________________________________________________________________

ADDRESS:________________________________________________________________________

                             Street                                    Apt                    City                             Zip




	STEP 2                    BASIC INFORMATION 

1. What category are you on Greater Yuma Area Dial-A-Ride? 

_____ Senior (age 60 years old or older) _____ Person with Disabilities (Non-ADA)  

_____  ADA Eligible                                 _____ WACOG*    

                   * WACOG is Monday-Friday only for pharmacy, shopping, medical appointments or senior center trips only.

2. Where is your starting point? _______________________________________________
3. Where is your ending point? ________________________________________________
4. Is this a one way trip or round trip? ___________________________________________
5. How often do you want this service? _____ Daily ______ Weekly ______ Semimonthly

               ______ Monthly _______ Other (please explain) ________________________________
6. Are you a cash rider or use tickets?  ________________________________________

7. When do you want this service to begin? _______________________________________

8. When do you want this service end? __________________________________________


I certify that the information in this application is true and correct.  I understand that falsification of the information may result in denial of service.  I understand all information will be kept confidential, and only the information required to provide the services I request will be disclosed to those who perform the services.  I agree to abide by the rules and procedures of Greater Yuma Area Dial-A-Ride and the subscription service policy as stated on the front of the application. I understand that if I do not follow the guidelines of the subscription service policy or if I have more than three no-shows, I will be dropped from the program and suspended for 14 days or more.
______________________________________________________   ____________________
         Applicant’s Signature





    Date

RETURN COMPLETED FORM TO Yuma County Intergovernmental Public Transportation Authority, 2715 East 14th Street, Yuma, AZ 85365, by fax to (928) 783-0309 or email to jandoh@ycipta.org.  
APPLICATIONS NOT COMPLETELY FILLED OUT WILL BE RETURNED. 

FOR ADDITIONAL INFORMATION, PLEASE CONTACT GREATER YUMA AREA DIAL-A-RIDE AT (928) 539-7076, TDD/TTY 711 – THROUGH THE RELAY SERVICE. 
_____________________________________________________________________________

Yuma County Intergovernmental Public Transportation Authority Board Of Directors

Robert L. Pickels, Chairman - Yuma County, Greg Wilkinson, Vice Chairman - City of Yuma
Dr. Larry Gould - Northern Arizona University, Dr. Glenn Mayle – Arizona Western College,  
Ralph Velez - City of San Luis, Paul Soto – Cocopah Tribe, Rodney Rinehart – Town of Wellton,

Bill Lee – City of Somerton 
John Andoh, Transit Director


