Date: _______________________
ALL PERSONAL INFORMATION WILL BE KEPT CONFIDENTIAL

 WITHIN THE AGENCY
Record of Customer’s Unmet Transportation Need
Name of person completing form: ____________________________________________
Position: ___________________________Agency:_______________________________
Telephone and e-mail: ______________________________________________________
Customer name and contact information: _____________________________________
Eligible for ADA-complementary paratransit? 
___Yes
___No 

Description of problem and impact on customer’s ability to access services or job:
_________________________________________________________________________
TRIP INFORMATION:

Name and address of customer’s originating location (include zip code)
_________________________________________________________________________


Geographic location (choose one in each column):

___North

___city or town

___South
part of 
___metropolitan area

___East

___county

___West



Time of day needed to travel: _______________________________________________

Frequency:
_____________________________________________________________


Type of trip (e.g., medical, social, work, etc.):___________________________________

Name and address of customer’s originating location (include Zip Code)
_________________________________________________________________________


Geographic location (choose one in each column):


___North

___city or town


___South
part of 
___metropolitan area


___East

___county


___West




Time of day needed to travel: _______________________________________________

Length of time at destination: ________________________________________________
PLEASE COMPLETE THE BACK OF THE FORM ALSO!

Options considered: 

Private vehicle available? 
___Yes
 __N​o

Public transit route available?

___Yes
___No

Paratransit available?

___Yes
___No

Shuttle/circulator bus available: 
___Yes
___No 

Carpool available?

___Yes
___No 

Taxi available?

___Yes
___No 

Other option?: 

Comments: 
Current solution or does problem remain unresolved? 
Please provide a narrative statement to describe the impact of the newly arranged transportation, or the continuing lack of transportation, on this customer:
