MyRide TN MyRide Upper Cumberland Membership Application
® o Office Use Only
Al M Application Received Membership Paid Date
No. of rides purchased: Date: Amount: Check No:
Data entered by: Date:
UPPER
ATTITIYY TR |Approved by: Date:
Rider Contact Information
Full Name Date of Birth:
Address: Address 2:
City: State: Zip:
County: Neighborhood:
Marital Status: Ethnicity:
Email: Gender:
Home: Work: Cell:
Living Alone: [ | [Church Name:
Handicap Vehicle Placecard? Yes [ | No [ ]
| Use Cane [ | Walker [ ] Oxygen [ | |lam aveteran Yes [ ] No []
Payment Information Check Enclosed [ ]
Pay Online with PayPal or Credit Card ]
Level of Assistance You Will Require:
Low Profile/Curb-Level Vehicle L1 Yes 1 No ] Not Sure
Assistance Getting Into Taller Vehicles L1 Yes ] No ] Not Sure
In-the-door [ | To-the-door [ | Curb-to-curb [ |  Door-through-door [ |
Escort ||
Emergency Contact Information
Name Relationship
Address
Cell Email
Name Relationship
Address
Cell Email

Return this application & 3 attached forms with your check for $25 to MyRide Upper Cumberland 580 S
Jefferson Ave, Ste B, Cookeville, TN 38501. Questions? Call 1-833-9MYRIDE (969-7433). We look forward

to serving you! Please make checks payable to UCHRA/MyRide

The funding for this project was provided through a grant awarded by the Davidson County Chancery Court, Part lll
from the SeniorTrust/ElderTrust settlement (Case No. 11 - 1548 - 1ll) and through a contract administered by the

Tennessee Commission on Aging and Disability (TCAD).




