(\\ FTHoK LR ED
HHEE TR
SR flE = East Bay Paratransit 1951Z]

frfirckzEET AIM STEMg R RESEL Lyft ERHDRERR A I ASUSE B &2 E 2 0 5 E NI A B ST
HIRRTHL R T [ R A i 2 A RSB FRS B ARG - g5 AR A Eden I&R Inc. fRELATIEERT - (E
FIERF ~ (B RETAMN R EXERENTAT 4 EofEmEE 25 ETiEH - TESANER T » 2L
SRR A E R B - BRHEZIHERTOE - BTN
WA - BB E AT R
1155 Santa Clara Avenue, [k, CA 94501

WEREH TS - SEEEEREN 2 #2413 & Katherine 'Kat' Kaldis » #&&E (510) 747-7513 B34 8+ 4
% CityParatransit@alamedaca.gov - #%z1#dy Measures BB &ff -

iR

#: Last Name %, First Name

O S2FEEEE @ Home Phone O F4%5EHE © Mobile Phone

(SRR fRH T E BB EL ST )

O TDD/TTY: ()
EFIE ¢ emai
%Eﬂtiﬂ: * Home Address

st

HAEHHE - / /

H Month H Dav 4 Year

D %‘rﬂf Male D E’%fﬁ%ﬂ%’[@ Transgender male D'[‘i}njquﬁ Non-binary D XE%EEF‘ Not listed
D jt‘[‘i Female D E%‘[‘i}njﬂ}/t‘[‘i Transgender female D AFE[E]ZE Prefer not to answer

ELARTE T Uber B¢ LyftiSeEfRagns 2 O 2 ves D i2f o

REEEH CHNEBIE ? O TE Yes O Y&H No
ﬁn%“ﬁn ’ %ﬁ%ﬁ@?‘é%ﬁ%ﬁ’ﬂﬂ%ﬁ%{‘%ﬁ If no, please provide the contact information for your designated representative

>
i
+*

i} FEARES

244 1 Name féF{%  Relationship
HE]ZEEE - Daytime phone %Tﬁ%%}ﬁﬁ% * Mobile phone

EETEF ¢ Name
ﬁﬂﬁiﬂﬁgb . Address

(SR8 AR E) A s B EFE NE - # iz} MES B ARES
1. East Bay Paratransit C&HBRNTIEZ SRS -
O 2 ves Eastbay Paratransit ID %: exp: O R 44138 pon't know
2. REAERIMEMBATISRE R ?
D %fjt Cane D iﬁj]lgﬁﬁ)’%%iﬁt White Cane D ﬂiﬁ Walker D %@J}’%ﬂiﬁ Scooter
D %@J@ﬁ%ffmﬁ Manual Wheelchair D E‘é@]@ﬁffﬁ‘ Power Wheelchair D 1%?%5‘%%% Oxygen

D HR 148147 service Animal D HAME : other:




3. mEEHP A EREE? [ Zves [2H N AR sometimes

rETRTwE R st ERw ? O 2 ves Oigfn DR sometimes

5. FORHEEEMANHE TREFE? O 2ves OgH N O 584 sometimes

10.

XS EE%E A 1 Emergency Contact

fé8{% © Relationship EEEE T phone
B TEF ¢ Email
1S NS ERILEENE ? Does this person speak English? O 12 Yes | Y845 No

WA B . (BEEEHREABMFEWA PR E)
74,200 STl FHYBE A SE > BRI A A EAE 10 6,00 0 SEoTHIPY A S ERF R i e k(- -

R F AR NEL 14 24 34 44
W\ FR%H 74,200 376 84,800 2 ¢ 95,400 2 ¢ 106,000 2 ¢

TRREH ERESRRE ? (FAEFAEEAE)

O JEFs = A > A Atvican American, Back L PHHELES » 11 T %5/a/X  Hispanic, Latino/a/x O @l am
O m5% > TE%52EE A Asian, Asian American O L EEER » EEEEER ruifcisader L] TUEF Middie Bastern
O % B/ S mutietniomuttiacial L] AFE[EZS Decline to state

m SR

THASHASHNEEE ? O AaCH% owm DO HE re O B AFEL: wramiy

ﬂ]ﬁﬁf‘l‘@f‘%@% ‘? é‘ﬁ_‘%gg% . Preferred Language
,Jﬂl%ﬁ% . Other Language(s)

T BESINETE] - oA A Eden 1&R, Inc. FEAEM R ~ (B REGEN R - IEREEGILAI#EEE VISA A
Authorize.net » it {fTiFHER HUREL 0.01 ZE7T - P2 A AR —(EEFF Y SRR » REF RS TIERF PR SRV - 3 H
T34 T Eden I&R Inc. 5% Authorize.net (£ M E(E BV EE -

G I 1 BRI ERIIERENY - T T WSO (i (S B S EUERIRTS - HOuRT BRI IE) & R B
IS AGZEFRAE East Bay Paratransit fUE 45 o B T HEBATH S BUEFHRS  EERETT - A ErpEEIR G
BRSBTS

EFE%A%% - Signature HEA : pate

ﬁD%EATﬁH}jT&%%EEEEE% ’ E%}’%@H’[E{Fﬁé’\] * Person who assisted filling out application

W4 1 Name ZEEE ¢ Phone

OFFICE USE ONLY: Intake Date: . EBP Verified on: by Submitted Eden I&R:

-
Pt R/

D s v S fD UBER Health
SCally- N - @ S e = LAM
.'- Help Starts Hm.. " .‘“ -’;/’ Cc\mfi)('JK:’nnsggﬁcﬁnn lgn

ess0 ®

ey A\




