
Torrance Community Transit Program
Senior Taxi
Dial-A-Taxi
Application

Mary K. Giordano
Regional Transit Center

Torrance Transit Store
465 Crenshaw Blvd., Unit 485
Torrance, CA 90503
(310) 781-2174 or (310) 781-2176

Dial-A-Taxi Application

DIAL-A-TAXI

Participants must be disabled Torrance residents.
Regular ride credit cost is $1.00 regardless of household income.
Eligibility must be renewed every year for temporarily disabled participants.

Non-ambulatory participants must inform taxi company that a lift equipped vehicle is needed. Reservations should be made at least 24 hours in advance. Same day service may be available.
Applicant Information (Please Print Legibly)

Name:

Address:

City/Zip Code:

Phone No.:

Birthdate:

E-mail:

Signature:

Date:

To register, bring this application and the following documents to the Transit Store:
Government Issued Identification Card (CA Driver License or CA Identification Card)
Recent Utility Bill showing residence in Torrance (i.e., gas, electric or water bill

Eligibility Verification

Health Care Professional Information

Name:
State License Number:

Check Medical Specialty:
MD/OD
Chiropractor, Optometrist
Audiologist, Clinical Psychologist
Podiatrist, Other:

Office Name/Address:
Phone No:

Check the impairment that qualifies the patient for the ride credits:
Mobility, Physical
Visual, Mental, Hearing

Disability Status:
Permanent, Temporary
Length of treatment if temporary:
3 mos., 6 mos., 9+ mos.

Number of visits per month:

Certification I, (name), certify that the information above is true and that the named patient is eligible for Dial-A-Taxi service because of a transportation dysfunctional impairment. I have completed this application and recommend that the Torrance Transit System issue Dial-A-Taxi as:
Temporary (up to 1 year), Permanent

Signature & Professional Designation:
Date:



Senior Taxi Application

Senior Taxi Program
Participants must be Torrance residents and age 65 years or older.

Regular ride credit cost is $5.00 based on household income (see chart).

Discounted ride credit cost is $3.00 or $1.00 depending on proof of household income which is below the median (see chart). Proof of income (most recent tax return or other income statement) must be provided, eligibility criteria must be met AND annual income must be declared for ALL persons living in the household. The following items are considered as income – all income received in the prior calendar year, including but not limited to: Social Security, pension, salary/wages, interest income, rental income, commissions and capital gains.
Applicant Information (Please Print Legibly)

Applicant Name:Birthdate:

Address: City/Zip Code:

Phone Number:Email:

To register, bring this application and the following documents to the Transit Store:

Government Issued Identification Card (CA Driver License or ID)Recent Utility Bill showing residence in Torrance (i.e., gas, electric or water bill)

Proof of Income (to purchase discounted ride credits)Payment (to purchase ride credits at time of application)

Applicant’s Income Sources:Prior Calendar Year’s Income:
Household Members:

Name & Relation:Income Sources:Prior Calendar Year’s Income:
# in Household / Median Income12345Discounted Rate Income Levels
Over 100%$44,151$50,451$56,751$63,051$68,101$5.00100% or above median income level - cost is $5.00 per ride credit
50–100%$26,501–$44,150$30,301–$50,450$34,101–$56,750$37,851–$63,050$40,901–$68,100$3.0050 – 99.9% of median income level - discounted rate is $3.00 per ride credit
Below 50% $26,500 & under $30,300 & under $34,100 & under $37,850 & under $40,900 & under$1.00Below 50% of median income level - discounted rate is $1.00 per ride credit

*Source: U.S. Department of Housing and Urban Development

I hereby declare, under penalty of perjury, that all information submitted with this application is true and correct to the best of my knowledge and belief.

Applicant Signature:Date:

Revised January 2024

Office Use Only
Check One: Sr. Taxi, Dial-A-Taxi
Transit Staff: Date:
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