
Milton Partners – 02/10/09 

RIDE DUPAGE REGISTRATION FORM 
This formcan be edited on computer,scanned and emailed to dmckeown@miltontownship.net

or printed and mailed to Milton Township, 1492 N. Main Street, Wheaton, IL 60187 
 

Today’s Date: 
CLIENT INFORMATION
First Name: 
Date of Birth: 
Address: 
Closest Intersection: 

 New Registration 

M: 
Gender: 
Unit: 
Home Phone: 

Last Name: 
F M 

City: Zip: 
Cell: 

Emergency Contact Name & Phone Number(s): 
Qualification (check one): I am 65 or older I am Disabled* 

*If you are disabled, you must include a copy of your RTA Reduced Fare Card.
RTA Reduced Fare Card Number: 
MOBILITY AIDS: (Circle all that apply) 

 Change of information 

 Wheelchair/Scooter (Must be ADA standard size 30” wide, 48” long and less than 600 lbs.)
 Service Animal Crutches Portable Oxygen Walker/Cane 

Disclaimer and Understanding 

Date Rec’d:
Approval Initials: 

Fare Type:  MIL  NFIMIL 
Office Use Only: 

I understand that the information contained on the Ride DuPage registration form will only be used to
determine my eligibility status for the subsidizing sponsor and for billing monitoring purposes. I have received
and understand the Ride DuPage User’s guide and understand the eligibility criteria. I agree to abide by the
program rules and requirements adopted by Milton Township and that I am responsible for cancelling any rides
not needed a minimum of thirty minutes before the scheduled pick-up time. 

I understand that the cab companies and their drivers are independent contractors and are not employees or
agents of Milton Township and that Milton Township exercises no control over the cab companies or its drivers
under this program. I understand Milton Township makes no representations regarding the quality or
competency of the cab companies, its drivers or other employees. I understand that any complaints regarding
the program should be directed first to Pace or the cab company, rendering service. 

I understand that Milton Township’s Ride DuPage program operates without regard to race, color and national
origin in accordance with Title VI of the Civil Rights Act. Any person who believes he/she has been affected by
any discriminatory practice under Title VI may file a complaint with the Milton Township Supervisor. 

Signature of Ride DuPage Participant Date 
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