
East Valley Ride Choice (EVRC) 
Coupons for Cabs & Mesa Mileage Reimbursement Programs 

APPLICATION 

Applicant Information –- Please Print Clearly 

� Mrs.   � Ms.   � Miss   � Mr. 

First Name: _________________________________________  Middle Initial: _________    
 
Last Name: _________________________________________ 
 
Address: _______________________________________________________Apt/Unit #: ________________ 

(Address must be a physical location—not a Post Office Box.  
The application will not be processed with a P.O. #.) 

 
City: ____________________________________ Zip: ________________________  
 
Apartment Complex or Care Facility: _____________________________________________________      
 

Home phone: ( _______ ) _________________________    
 
Cell/Other Phone: ( _______ ) ________________________ 
 
E-Mail Address:  ______________________________________________ 
 
Birth Date:  _______/_______/_______       Sex:  � Male    � Female 
                          Mo.     Day        Yr. 
 
 
How did you hear about RideChoice?  
 
______________________________________________________________________________________________ 
 

 

1.  Do you have a disability?     � Yes   � No  
 (Proof of disability is required for anyone under the age of 65.) 
    

If yes, proof of disability can be provided with any of the following: 
(Check all that you have.) 
� Current Valley Metro ID     (If checked, attach copy) 
� Valley Metro ADA Certification    (If checked, attach copy) 
� Medicare card       (If checked, attach copy) 



 
 
2. Do you use any of the following mobility aids? 

(Check all that you use.) 
� Walker  
� Wheelchair 
� Other __________________________________________________________  

 
3. Are you a Veteran?       � Yes   � No    
      
4. Do you currently use East Valley Dial-a-Ride?  � Yes   � No 

 
 
I state to the best of my knowledge the above information is true and accurate. 
 
Applicant’s Signature: ________________________________________   Date: ________________ 
 
Signature of anyone who assisted you or filled out the application for you: 
 
___________________________________________   Relationship _____________________________ 
 

 
Checklist before you submit the application: 

 
 Attach a copy of your current driver’s license, state identification card or  
other document. 

 Re-read the application carefully to make sure it is complete and accurate. 
(Incomplete applications will be returned to sender.) 

 Call East Valley RideChoice if you have any questions or problems in filling out the 
application at (480) 962-7433. 

 Sign this application and mail or deliver to: 
East Valley Ride Choice  
3320 N. Greenfield Rd 
Mesa, Arizona 85215 

 
Please do not send money or any type of payment with this application. Order forms 
will be included in your approval package once eligibility has been determined. 
 

 QUESTIONS  
 

PLEASE CONTACT EAST VALLEY RIDECHOICE  
(480) 962-RIDE (7433) 
www.ValleyMetro.org 

06/10 


