
Name:

Address:

City,State,Zip Code:

Date of Birth:   Phone #: 

Email Address:

The following information will be used to ensure that an appropriate vehicle is utilized
to provide the client's transportation

Does the client use a mobility aide?         Yes No
If yes, please tell us which mobility aides are utilized: Cane
Manual or powered wheelchair Walker Other

Complete this section if the client has a disability.

What is the client's disability?

Is this condition temporary?If yes, expected duration:

Are there any other elements of the client's disability of which we need to be aware?

Certified By:

Signature:

Title:

Date:

Certification must be made by a Doctor, Nurse, Social Worker or Human Service Agency Representative. 
Age 60 or older may certify this forms themselves and attach a copy of a picture ID with birthdate.

Form must be completed and returned before transportation can be scheduled.
Mail to:  Chatham Transit Network, P.O. Box 1032, Pittsboro, NC  27312 or email 
info@chathamtransit.org.

Power Scooter Personal Care Attendant

CERTIFICATION FOR ELDERLY AND/OR DISABLED (5310)
TRANSPORTATION ASSISTANCE PROGRAM

For the purposes of 5310 transportation, an elderly person is defined as one who has reached the age of 60 or more 
years.  A disabled person is defined as one who has a physical or mental impairment that substantially limits one or 
more major life activity, an individual who has record of such impairment, or an individual who is regarded as having 
such impairment.  5310 funds are only for those individuals who do not qualify for transporation assistance 
under a human service program.
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