
TURLOCK TRANSIT LINES

APPLICATION FOR DISABLED ELIGIBILITY CARD

Disabled Eligibility Cards (DEC) are issued by the City of Turlock, Engineering Divi-
sion, for use on Turlock Transit Lines (includes both DART and BLAST). The pur-
pose of the DEC is to document proof of a disability that may or may not be visi-
ble to a driver. Once a DEC is issued, it’s the responsibility of the passenger to
show it to the driver upon boarding.

For DART customers, a DEC offers full eligibility to use the DART service.
For BLAST customers, a DEC offers discounted fares.

To receive a DEC you must complete this application in its entirety and
provide proof of a disability. Once the application is complete, it can be deliv-
ered in person or mailed to the City of Turlock Engineering Division. See the con-
tact information at the end of this form.

STEP #1: Contact Information (Applicant)

Name: ____________________________ Phone: _________________

Mailing Address: _______________________________________________

City: _____________________ State: _____ Zip: _______________

Date of Birth: ____/_____/__________

STEP #2: Sign Disabled Eligibility Card (Applicant)
Sign the Cardholder’s Signature line only.
(Leave the other two lines blank)

Cardholder’s Signature

Card # Expires

Revised 7/09



STEP #3: Disability Description (Doctor)
A description of the disability must be included in the space below. This expla-
nation can be made by your doctor, independent living counselor, physical
therapist, social worker, or human service agency representative. This person
must also include their contact information in the next step.

Description: ___________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Condition is: [ ] Permanent [ ] Temporary– (expires: ___ /___ /___)

[ ] Permanent + Personal Care Attendant
(For passengers who may need additional assistance)

STEP #4: Certifying Person/Agency Information (Doctor)

Name: ________________________ Date: _______________________

Title: _________________________ Agency: _____________________

Address:______________________________________________________

Signature:_______________________ Phone: ______________________

STEP #5: Submit Application (Applicant or Doctor)
Once the first four steps have been completely filled out, please deliver this
application in person or by mail to the following address:

TURLOCK TRANSIT LINES

City of Turlock
Engineering Division

156 S. Broadway, Suite 150
Turlock, CA 95380

If approved, your DEC will be mailed within (10) business days.

If you have any questions, please call: (209) 668-5520.
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