
     

 
APPLICATION FOR DIAL-A-RIDE SERVICES 

Dial-A-Ride services are for seniors (65+), individuals with disabilities and citizens that require Dial-A-Ride for life 
needs.  
 
Senior Services (65+):  
Verification of age and residency are that is needed for use of Dial-A-Ride services for seniors. A photocopy of your 
official Oregon ID to provide proof of age and residency MUST be provided with application. Applications based 
on age will not be reviewed without valid ID. 
  
Disabled/Life Needs Services (64 and under):  
Individuals under the age of 65 with disabilities or citizens the need Dial-A-Ride for life needs, may be eligible for 
Dial-A-Ride Services.  
 
Please complete the information below – Healthcare/Social Services professional may be contacted to verify 
your disability.  
** Please call (503) 366-0159 if you are interested in receiving free travel training to learn how to use the CC Rider 
Fixed, Flex and/or Dial-A-Ride services.  
 
Applicant Name: ________________________________________________________________________________  
   Last    First    Middle 
Home Address: ___________________________________________  City: _________________________________  
 
Phone Number(s): ____________________   _________________________   _______________________________  
   Home    Mobile     Work 
Date of Birth: ________________ If not applying for based on age, please list disability or life needs:  
______________________________________________________________________________________________ 
 
Do you require a Personal Care Attendant to travel with you in order to successfully complete a trip?   
Yes____ No_____ Certain Trips______  
 
Do you use a Mobility Device? (Wheelchair, scooter, etc.) Yes____ No_____  
 
If you answered yes, specify type: __________________________________________________________________  
 
Doctor/Professional Name and Agency:______________________________________________________________ 
 
Address/Email: __________________________________________ Phone: ________________________________  
 
If you would like to provide alternate or emergency contact information, please do so below:  
 
Name: _________________________________________________ Phone:_________________________________  
 
I understand that if it is determined by CC Rider that the information provided is incorrect, my Dial-A-Ride 
service may be suspended.  
 
Applicant Signature: _______________________________________________ Date _________________________ 

For CC Rider use only 



 
 

Please return completed application to:  
 
CC Rider  
Attn: Mobility Manager  
230 Strand Street  
St. Helens, OR 97051  
Or you may fax the application to (503) 366-4270.  
 
If you have any questions or need assistance in completing this application, including an alternative format, 

please call the CC Rider Administrative Assistant at (503) 366-8504. 


