
Dial-a-Ride Senior Services (70+) 

Verification of age and residency are all that is needed for use of Dial-a-Ride services 
for seniors.   A photocopy of proof of age MUST be provided with application.  
Documents accepted; an official State Identification/Driver’s License, Birth 
Certificate, Passport or any other State or Federal issued identification.  
Applications based on age will not be reviewed without a valid ID. 

** Please call (530) 809-4616 if you are interested in receiving free travel training to learn how 
to use the city bus (this will not affect Dial-a-Ride eligibility) 

Applicant Name___________________________________Telephone________________________ 

Address_____________________________________City_________________Zip Code_________ 

Date of Birth__________________   

Do you require a Personal Care Attendant to travel with you in order to successfully complete a 
trip?  Yes_________  No____________ Certain Trips____________ 

Do you use a Mobility Device? (wheelchair, etc.)        Yes_________  No____________ 

If answered yes above, specify type__________________________________________________ 

If you would like to provide alternate or emergency contact information, please do so below: 

Name:______________________________ Phone or Address:______________________________ 

I attest under the penalty of perjury that the above information is true and correct.  If it is determined by B-Line 
that the information provided is incorrect, I understand that my B-Line Dial-a-Ride service may be terminated. 

___________________________________________________________________________________________________________________ 
Applicant Signature                             Date 

PLEASE RETURN COMPLETED Mail: B-Line Paratransit
APPLICATION BY:  326 Huss Drive, Suite #150

Chico, CA 95928
Questions? Call: (530) 809-4616     Fax:       (530) 879-2444 

Email: acarriere@bcag.org Email (PDF attachment): acarriere@bcag.org 
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