
FULL NAME SOCIAL SECURITY NUMBER TELEPHONE NUMBER

STREET/RD ADDRESS CITY/TOWN STATE ZIP CODE

COUNTY OF RESIDENCE BORO OR TOWNSHIP BIRTHDATE AGE

DIRECTIONS TO HOME RESIDENCE:

WHEELCHAIR/OTHER HANDICAPS/SPECIAL NEEDS/HEALTH ALERTS:

EMERGENCY CONTACTS (NAME, RELATIONSHIP, PHONE NUMBER):

NEEDS ESCORT A WRITTEN AND SIGNED STATEMENT VERIFYING THE NEED FOR AN ESCORT MUST BE
COMPLETED BY USTA STAFF OR CASE MANAGEMENT REP OF THE U/S AAA
DOCUMENTING NEED MUST BE ATTACHED TO THIS FORM TO PERMIT FREE ESCORT
RIDERSHIP

CIRCLE DOCUMENT USED:      BIRTH CERTIFICATE        BAPTISMAL CERTIFICATE        DRIVER'S LICENSE        PACE
ARMED FORCES DISCHARGE      PASSPORT & NATURALIZATION PAPERS       SOCIAL SECURITY STATEMENT OF AGE

BIRTHDATE LISTED ON ABOVE CIRCLED DOCUMENT DOCUMENT ISSUED TO (FULL NAME)

I HEREBY CERTIFY THAT THE ABOVE CIRCLED DOCUMENT HAS BEEN ISSUED TO ME AND USED TO VERIFY MY
AGE FOR THE PURPOSE OF RECEIVING LOTTERY REDUCED FARE TRANSPORTATION.  THE INFORMATION
CONTAINED ON THE DOCUMENT AND LISTED ABOVE IS TRUE AND CORRECT.

SIGNATURE OF ABOVE CLIENT

I HEREBY CERTIFY THAT I HAVE IDENTIFIED THE ABOVE CLIENT AND HAVE VERIFIED THEIR BIRTHDATE WITH
DOCUMENT CIRCLED ABOVE. ALL INFORMATION CONTAINED IN THIS SECTION III OF THIS FORM IS TRUE AND
ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
SIGNATURE OF USTA REPRESENTATIVE TITLE OF POSITION DATE SIGNED

ORIGINAL TO USTA FILE

SECTION III-203 AGE VERIFICATION

DATE SIGNED

SECTION 203 SHARED RIDE ELIGIBILITY FORM
-CONFIDENTIAL INFORMATION FOR OFFICIAL USTA USE ONLY-

SECTION I-CLIENT IDENTIFYING INFORMATION

SECTION II-TRANSPORTATION PROVIDER INFORMATION



FULL NAME SOCIAL SECURITY NUMBER

INADEQUATE HOUSING LIVES ALONE

MEETS POVERTY RECORD NO. CATEGORY CONTROL DIGIT    LINE

SEE AGE VERIFICATION AND SIGNATURE CONTAINED IN SECTION III

IT IS NOT NECESSARY FOR CLIENT TO ANSWER THE QUESTIONS IN SECTION IV AND V TO OBTAIN SHARED RIDE
SERVICE, BUT IS REQUIRED TO RECEIVE AAA AND OR MATP SPONSORSHIP

ORIGINAL TO USTA FILE-COPIES TO U/S AAA AND U/S FGP (IF APPLICABLE)

DISABLED    TYPE OF WHEELCHAIR

MEETS LOW INCOME

AAA ELIGIBILITY FORM
CONFIDENTIAL INFORMATION FOR OFFICIAL USTA/AAA USE ONLY

SECTION IV-USTA DETERMINATION INFORMATION DATA 

MA CARDHOLDER ELIGIBLE FOR MATP SPONSORSHIP-OTHER ELIGIBLE SPONSORS:

SECTION V-U/S AREA AGENCY ON AGING
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