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REQUEST FOR TRANSPORTATION COSTS SUBSIDY

County of Residence_________________

Name of Person Supported:  _________________________________
Date of
Birth:  _________________ Social Security Number:  ___________________

Telephone Number _____________________________________
Name of Residential Provider _____________________________________________

*****************************************************************************************************************************************************************************************
PLEASE CHECK “YES” OR “NO”.
YES
NO

[   ]
[   ]
Is the person supported for whom transportation will be provided through a Transportation Costs Subsidy a “Class Member” as defined in the
Transportation Costs Subsidy Policy?

[   ]
[   ]
Does the person supported for whom transportation will be provided through a Transportation Costs Subsidy receive one of the following HCBS
waiver residential services?
a.
Supported Living provided in a home that has 3 or fewer persons supported;

b.
Medical Residential Services provided in a home that has 3 or fewer persons supported; or

c.
Residential Habilitation provided in a home that has 3 or fewer persons supported.

[   [
[   ]
Does the person supported routinely require the use of a wheelchair for mobility?

[   [
[   ]
Does the person supported routinely require the use of a specialized wheelchair of a type such that the individual can not be safely and 

appropriately transported without the use of a specially modified vehicle?
(NOTE:  An individual who uses a standard wheelchair, folding wheelchair, or other type of wheelchair that can be safely transported without the use of a specially modified vehicle would not meet the eligibility criteria.)
[   [
[   ]
Does the person supported live in a residence with other Class Members who routinely require the use of a specialized wheelchair of a type such
that the individual Class Members can not be safely and appropriately transported without the use of a specially modified vehicle?
If “YES”, specify the total number of Class Members in the home who use such specialized wheelchairs?  _________________________

	ALLOWABLE EXPENSES
	
	REQUEST FOR SUBSIDY

	Item
	Average Cost Per Month
	Cost Per Year
	
	
	Average Subsidy Per Month
	Total Subsidy

Per Year

	Vehicle lease payments or, if the vehicle was purchased, the vehicle purchase price
	
	
	
	SUBSIDY REQUESTED
	
	

	Vehicle insurance
	
	
	
	
	
	

	Vehicle registration and tags
	
	
	
	FOR DIDD USE ONLY

	Vehicle maintenance and repair expenses, excluding oil and gas
	
	
	
	  [    ]  DENIED

  [    ]  APPROVED for $ _______________________ Per Month


· “Eligible Class Member” means a person who meets the eligibility criteria for a Transportation Costs Subsidy specified in Section D.2.
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