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Subsidized Transportation Fee Application Form
Our Mission: Wheels of Compassion provides accessible, caring, and affordable transportation to those in need. To ensure fairness and transparency, we ask applicants requesting a subsidized fare to complete this short form. All information is kept confidential.
Applicant Information

Full Name: ___________________________________________
Date of Birth (MM/DD/YYYY): ___________________________
Address: _____________________________________________
City: ___________________ Postal Code: _______________
Phone Number: ________________________________________
Email Address: _________________________________________
Household Information

Number of People in Household: _________________________
Total Monthly Household Income (before taxes): $______________
Source(s) of Income: ☐ Employment ☐ Pension ☐ Disability ☐ Social Assistance ☐ Other: ____________________
Do you currently receive any government assistance or community support programs? ☐ Yes ☐ No
If yes, please specify: _________________________________________
[image: A close-up of a company name

AI-generated content may be incorrect.]

Transportation Needs

Reason for requesting subsidized fare:
☐ Medical appointments  ☐ Groceries/essential errands  ☐ School/Education ☐ Community programs  ☐ Other: ____________________
How often do you require transportation? ☐ Daily ☐ Weekly ☐ Occasionally
Preferred pick-up area or city: _______________________________
Supporting Documents
Please attach at least one of the following:
☐ Proof of income (e.g., pay stub, assistance letter, or tax return)
☐ Proof of residence
☐ Proof of identification
Agreement and Authorization
I hereby certify that the information provided is true and complete to the best of my knowledge. I understand that false or misleading information may result in denial or cancellation of the subsidy.

Applicant Signature: ___________________________    Date: _______________________

Office Use Only
Reviewed By: _______________________________
Date Received: ______________________________
Approved: ☐ Yes ☐ No
Subsidy Level: ☐ Full ☐ Partial
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