
h

N

M

A

C

P

A

B

N

S

I 
s
S
fe

M
A
3
A
F

P
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Assisted Transportation Service
Application

ame:  ____________________________ Date of Birth: ____

etroAccess Number: ________________   Phone Number:70

ddress: _________________________________________
Arlington, Virginia 222____

ontact Person:                                                       Phone Number:

CA (personal care attendant) designation for STAR:  ye

. Gross income:  $________________ monthly       or
(include income from all sources, including Social Security,
dividends, pensions, annuities, wages, SSI)

. Excludable health care costs  $___________________
(such as, medications, health insurance premiums, incontin
dietary supplements)

et Income:  $__________________ (Subtract B from A)

ignature: _____________________________   Date: _______

understand that the Arlington Assisted Transportation Service 
ervice program.  I will be liable for this fee in addition to the reg
TAR fare for a one-way trip.  I understand that this assisted tra
e is based on my income and I will receive a bill several week

ail application to:
rlington Agency on Aging
033 Wilson Blvd., Suite 700B
rlington, VA  22201
ax: 703-228-1148

lease allow two weeks to process application and schedule a h
___________

3-_________

______

s no

yearly
 interest,

ent supplies,

____

is a fee-for-
ular $2.00
nsportation
s after the trip.

ome visit.
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Date of Receipt  ___________________

Name:  ____________________________

MetroAccess Number: __________________

You have been accepted to the program: yes

In addition to the $2.00 per STAR one-way trip fare, your fee for the
driver/escort service for one-way will be:  $_____________

No You are ineligible because  ___________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

You may appeal the decision that you are ineligible for this program by
contacting the Director of the Arlington Agency on Aging

by mail at: 3033 Wilson Blvd.
Arlington, Virginia  22201

by phone at: 703-228-1700
by FAX at: 703-228-1148
by TTY at: 703-228-1788


