
 
 

AnchorRIDES Senior Citizen Enrollment Form 
Municipality of Anchorage 

Public Transportation Department 
 
 
Name____________________________  _____________________       _________ 
             Last                                                                 First                                                      Middle Initial 
                                                                                                              
Last 4 Digits of Social Security # (only) _________  Gender: Female     Male 
 
 
Email Address: ________________________________________ Date of Birth: _______________ 
 
 
Home Phone (______) ____________________        Cell or Alternate Phone (____)_________________  
_ _ _ _ _ _ _ _  _  _  _  _ _  _  _  _ _  _   _  _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
Local Anchorage Address ________________________________________________   ___________ 
                                               Number                  Street                                                          Apt/Unit # 
 
 _____________________________ _____________   _____________      
   City                                                     State                      Zip                                                                                         
_ _ _ _ _ _ _ _ _  _  _  _  _ _  _  _  _ _  _   _  _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
Mailing Address (if different) ____________________________________________   ______________ 
                                                                                 Number                        Street                Apt/Unit #                    
 
_____________________________ _____________   _____________ 
  City                                                     State                      Zip               
_ _ _ _ _ _ _ _ _  _  _  _  _ _  _  _  _ _  _   _  _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Second Mailing Contact (Someone who should receive copies of any correspondence and materials): 
 
 
Name: _________________________________________      Relationship: _______________________ 
 
 
Address: _______________________________________      Phone:____________________________ 
_ _ _ _ _ _ _ _ _  _  _  _  _ _  _  _  _ _  _   _  _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Emergency Contacts: 
             Name                                          Relationship   (Area Code) Phone Number 
 
1.   
 
 
2.  
_ _ _ _ _ _ _ _ _  _  _  _  _ _  _  _  _ _  _   _  _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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Special Communication Needs (Please specify format) 
              

TTY        Large Print Braille  Compact Disc (CD)    Other (specify)_______________ 
     

Accessibility 
Do you use any of the following mobility aids? (Check all that apply) 
 

Cane     Portable Oxygen    Service Animal. Specify type of  
White Cane    Power Scooter          animal and tasks the animal 
Walker     Power Wheelchair          provides. _________________     
Manual Wheelchair   Other ___________________        _________________________ 

 
 
 A mobility device cannot be more than 30” wide by 48” long when measured 2” above the platform  

base, and cannot exceed 600 lbs. when occupied. If a mobility device is used, does it meet the criteria? 
 

 Yes  No             No mobility device is used.          
                                    
   Can you climb three steps?  Yes   No    Is lift-equipped vehicle service required?   Yes    No 
 

Other health information:  Check (9) if applicable 
 

Dementia/Alzheimer Disease      Low Vision/Blind              Diabetes                      Seizures 
 Unsteadiness           Hard of hearing/Deaf       Speech difficulties       Dialysis 

 
Are there any special needs we need to be aware of for the safety of the rider? Please explain.  
 
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
The following information is mandatory and used for statistical purposes only. It is required by the  
State of Alaska Division of Senior Services, a funding source for senior trips. This information  
will not affect eligibility and is maintained in a confidential database. 
 
Does applicant live alone?  Yes      No 
 
Applicants Household Income (check applicable box)   
    
If Household Size Is   Is Monthly Income       OR     Is Annual Income 

1                Less than $1021/mo?     Less than $12,250/yr?  
2                 Less than $1375/mo?     Less than $16,500/yr? 
3        Less than $1729/mo?     Less than $20,750/yr? 
4                  Less than $2083/mo?     Less than $25,000/yr? 

                 
 
Minority Status: (As defined by the Older Americans Act, multiple races/ethnicities may be checked.) 
 

African American  American Indian/Native Alaskan  Asian American/Pacific Islander   
 

 Hispanic Origin   Non-minority         Undeclared 
 
                                                 PLEASE CONTINUE TO PAGE 3 OF 3  
 



 
 
AnchorRIDES provides unassisted curb-to-curb transportation for elders who are at least sixty (60) years 
old and their spouses for specific trip purposes during weekday daytime hours. If the elder or guardian 
believes that door-to-door service is required or needs service on weekends and evenings, an ADA 
application and in-person skill assessment is required.  ADA eligibility is based upon a person with a 
disability who is prevented from using People Mover fixed-route service.  
 
Consent for Services: 
 
_____________________________, hereby consents to senior transportation services provided by AnchorRIDES, 
and to provide the information in this enrollment form to agencies funding this service. 
 
_____________________________________ 
Client Name (printed)                            
 
_____________________________________   ________________________ 
Client Signature  Date 
 
 
_____________________________________   ________________________ 
Legal Guardian Signature (if applicable)  Date 
  
_ _ _ _ _ _ _ _ _  _  _  _  _ _  _  _  _ _  _   _  _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Exchange of Information Authorization (optional) 
 
I hereby give AnchorRIDES permission to share or discuss verbal or written information pertaining to the 
background and current status of my situation with the following person or agency. This release applies only as 
necessary to obtain and/or coordinate care or assistance I may need. I understand I may revoke this release at 
any time. 
 
Person/Agency _______________________________________ Phone _____________________ 
 
Person/Agency _______________________________________ Phone _____________________ 
 
Person/Agency _______________________________________ Phone _____________________ 
 
 
____________________________________   ________________________ 
Client Signature  Date 
 
_____________________________________   ________________________ 
Legal Guardian Signature (if applicable)  Date 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Please Mail To:  Municipality of Anchorage    
                            AnchorRIDES      
                             700 W 6th Ave #109,  

       Anchorage, AK  99501 
                           
Fax to: 907-343-4042 
 
Questions call: 907-343-7433         Website: www.peoplemover.org (follow links to AnchorRIDES) 
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