
 TLC PASSENGER  REGISTRATION  CARD 
 
 
Date:______________________________ 
 
Name:_______________________________________Phone #:_________________________ 
 
Address:______________________________________________________________________ 
                      Street                                                   City                                       Zip Code 
 
Birthdate:__________________Social Security #:____________________________________ 
 
Disability:       Ambulatory_______________   Wheelchair_______________________ 
 
Will an escort be accompanying passenger?________________________________________ 
 
Will a service animal be accompanying passenger?__________________________________ 
 
Emergency Contact Person:_____________________________________________________ 
 
Daytime Phone #:_________________________Relationship:__________________________ 
 
       Second Emergency Contact Person:____________________________________________ 
 
Daytime Phone#:_________________________Relationship:__________________________ 
 
Comments/Concerns:___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
****************************************************************************** 
Office Use Only 
 
Fare explained?________(staff initials)                Brochure provided?___________(staff initials) 
 
Passenger Data Entered_________  (date & staff initials)   Rolodex card ________(staff initials) 
 
Funding Source:________________________Referral:_________________________________ 
 


