PN
£-MOUNTAIN LINE
; TRANSIT AUTHORITY

CALL AND RIDE APPLICATION

(PLEASE COMPLETE THISFORM IN ITSENTIRETY & RETURN TO 185 GARRETT STREET, MORGANTOWN, WV 26505)

APPLICANT’S NAME:

STREET ADDRESS: APT #
CITY: STATE: ZIP:
TELEPHONE #S:

HOME: WORK: EMAIL:

GENERAL INFORMATION

Which of the following mobility aids, if any, do you use? (Please check al that apply)

Cane Manual wheelchair Service animal
White cane Powered wheelchair Picture board
Walker Powered scooter/cart Alphabet board
Crutches boarding chair Portable oxygen
Prosthesis Transfer board None of these

Other (please describe)

If you use amanual or powered wheelchair or scooter, what make and typeisit?

If you use amanual or powered wheelchair or scooter, is it more than 30 inches wide, more than 48
inches long, or doesit, when in use, weigh more than 600 pounds?
Yes No




DESCRIPTION OF DEVIATION REQUESTED

Please provide us with detailed, written directions to the location of your requested deviation. Include
street names and any landmarks that will be helpful to the driver. Also, include a map that can serve asan
additional guide to your requested deviation.



