

Provider Authorization Form
[bookmark: _GoBack]Menominee Department of Transit Services


Requestor Information
Person making request (Please print):   _________________________________________________________

Phone: _______________________________________	  Date:  ______________________________

Name of Program / Agency:  _________________________________________________________________

Billing Address:   __________________________________________________________________________

Email: ____________________________________________________________________________________

City: _______________________________    State:  _________________   Zip:  _______________________

Rider Information

Start Date: _______________________________________	End Date:  ____________________________

Rider’s Name: ____________________________________	DOB:_________________	

Parent(s)/Guardian: ________________________________	Phone: _______________________________


Emergency Contacts Information

1. Name: ___________________________________________	Relationship to Rider: _______________________

Phone: (Cell) __________________   (Home) _____________________    (Work)_______________________________

2. Name: ___________________________________________	Relationship to Rider: _______________________

Phone: (Cell) __________________   (Home) _____________________   (Work)_______________________________

Rider Type:	Elderly/Ambulatory   	 Elderly/Non-ambulatory   		 Nonelderly Handicapped/Ambulatory    Nonelderly Handicapped/Non-ambulatory 	 Other   		 

Rider Purpose:	Medical    Employment    Nutrition   Education/Training    Social/Recreational    Shopping/Personal    Other

Transportation for: 	 Both – AM & PM		 AM only		 PM only

Pickup Address:  _________________________________________________________________________

City: _______________________________    State:  _________________    Zip:   ____________________

Drop off Address: ________________________________________________________________________

City: _______________________________    State:  __________________   Zip:   ____________________

 I have read and understand the Menominee Regional Public Transit Rider Rules and agree to abide by those rules or I may be suspended from riding.

Signature of person making request:    _________________________________________     Date: _____________________

Notes:  ______________________________________________________________________________________________

____________________________________________________________________________________________________

Service Code:____________       Modifier Code:___________


