
 
Veterans Client 

Registration Form 
 

 
 

 

Passenger Name: _____________________________________         Date of Birth: _________________ 

 

Address: _______________________________________________ 

 

City: __________________________     State: _____________      Zip Code: ______________ 

 

Home Phone: (________) _________________      Mobile Phone:  (_______)________________ 

 

Emergency Contact:  

Name: ___________________________________    Phone: (________) ___________________ 

Do you use any of the following equipment or assistive devices? 

       Manual Wheelchair            Scooter            Walker            Cane/Crutches           Oxygen          Guide Dog 

 

Does applicant need a PCA?   Yes   or   No 

 

Issued Date: __________________        Expiration Date: ___________________ 

 

(Signature)______________________________________________ 
(Passenger or Caregiver) 
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