
Montville Township Health Department 
195 Changebridge Road, Montville, NJ  07045 

(973)331-3336 phone  (973) 331-9287 fax 
health@montvillenj.org 

               

 

Dial-A-Ride Program APPLICATION 2021-2022 

 

 

 

First Name      Last Name       

 

Date of Birth (MM/DD/YYYY)           

 

Home phone      Cell phone       

 

Email Address                
 

Do you have any other means of transportation (check one):   Yes    No   

 

Home Address: 

 

Street          Apt/Unit #    

 

Town        State  Zip     

 

Nearest cross street to your address           

 

Mailing address (if different from above): 

 

Street               

 

Town        State  Zip     

 

 

Emergency Contact: 

 

First Name      Last Name       

 

Phone #      Relationship       

 

Do you have any medical conditions (please list all): optional        

 

               

 

               

 

               

 

               



 

Are you taking any prescription medications (please list all): optional       

 

               

 

               

 

               

 

Please circle the following mobility aids or equipment that you use: 

 

 None  White Cane  Cane  Walker   Portable Oxygen Leg Braces  

   Crutches    Service Animal        Other (please describe):      

 

****PLEASE NOTE: All participants who are non-ambulatory (unable to walk) must be accompanied 

by an aide. 

 

If you use a wheelchair, (circle one): 

 Manual Wheelchair      or      Electric Wheelchair:    what is the combined weight of you and your 

wheelchair:          lbs.  

****We are extremely limited to offer wheelchair assistance. Dial a ride only has one vehicle (a bus) 

which is only available on a Tuesday or Thursday if given at least a week’s notice. ****  

 

Do you have an aide or assistant that travels with you and/or makes your appointments for you: 

NO    YES  

If yes, Name & phone # of aide/assistant          

 

 

Please be advised that the Montville Dial-A-Ride program has the right to refuse service to anyone for 

any reason. 

 

The information I have provided is true and correct to the best of my knowledge. I understand that 

falsification of information will result in a denial of service. I understand that failure to follow the rules 

of the Dial-A-Ride program will result in a denial of service.  

 

 

Name (print)              

 

 

Name (signature)             

 

 

Date        

 

 

Mail back to:    Dial-A-Ride   Phone: 973-331-3336 

      195 Changebridge Road Line time: 9:00am – 12:00noon 

      Montville, NJ 07045  


