
• Fill out all parts of the form that ap ply to you.

• Be sure to sign your ap pli ca tion form, or have some one
sign on your be half.

• En sure that your phy si cian speci fies the ex act na ture of
your dis abil ity, the se ver ity of your dis abil ity and why
you are physi cally un able to use pub lic tran sit (see re -
verse side of this form).

• Re turn this form by mail or in per son to:
Rob ert Gauthier, 
Greater Sudbury Tran sit
200 Brady St, Main Floor
PO Box 5000 Stn 'A'
Sudbury ON  P3A 5P3

NOTE

FREE DOM OF IN FOR MA TION:

Per sonal in for ma tion on this form is col lected un der the author ity of the Pub lic Trans por ta tion and High way Im prove -
ment Act, and is used to de ter mine eli gi bil ity for the use of Handi- Transit.  For fur ther in for ma tion, please con tact the
City Clerk, c/o The Cor po ra tion of the City of Sud bury, 200 Brady Street, P.O. Box 5000, Sta tion “A”, Sud bury, On -
tario P3A 5P3 (705) 674- 3141.

When com plet ing this ap pli ca tion form, please...

I HEREBY CER TIFY THAT I AM DIS ABLED IN SUCH A WAY THAT MY MO BIL ITY OR VISION IS
SE RI OUSLY RE STRICTED.

I HEREBY AU THO RIZE MY PHY SI CIAN TO RE LEASE ANY IN FOR MA TION WITH RE GARD TO MY
MO BIL ITY WHICH MAY BE RE QUIRED TO ES TAB LISH MY EL I GI BIL ITY FOR HANDI-TRAN SIT.

* This serv ice op er ates within the City of Greater Sudbury lim its only.

Name: ________________________________________________ Phone Num ber: _____________________

Ad dress: ______________________________________________ Postal Code:________________________

______________________________________________________ Date of Birth:_______________________

De scribe Your Con di tion And Mo bil ity Dif fi culties:_______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do You Use: q  Wheel chair q  Crutches q  White Cane

q  Cane q  Por ta ble Ox y gen Sup ply

q  Walker q  Other (spec ify) _________________________

Sig na ture of Ap pli cant: ____________________________________________ Date:____________________

• PLEASE HAVE YOUR PHY SI CIAN COM PLETE THE RE VERSE SIDE OF THIS FORM.

• Once all the re quired in for ma tion is re ceived and your ap pli ca tion is cer ti fied by your phy si cian as meet ing
the eli gi bil ity cri te ria, you will be in formed by mail if your ap pli ca tion has been ac cepted.

• Eli gi bil ity for Handi- Transit may be ques tioned if your con di tion changes. You may be re quired to at tend
for mo bil ity and vision test ing be fore or af ter this ap pli ca tion is ap proved.

Ap pli ca tion for Use of Trans por ta tion
for Per sons with Phys i cal and Vi sual

Dis abil i ties (Handi-Tran sit)



FOR OF FICE USE ONLY

Free dom of In for ma tion

Per sonal in for ma tion on this form is col lected un der the author ity of the Pub lic Trans por ta tion and High way Im prove ment Act, and is used to
de ter mine eli gi bil ity for the use of Handi- Transit.  For fur ther in for ma tion, please con tact the Free dom of In for ma tion Co- ordinator, c/o The
Cor po ra tion of the City of Greater Sudbury, 200 Brady Street, PO Box 5000 Sta tion “A” Sud bury ON P3A 5P3 (705) 671-2489.

TO BE COM PLETED BY FAM ILY PHY SI CIAN OR SPE CIAL IST

Phy si ci an’s Name and Ad dress (please PRINT clearly)

Ap pli ca tion: q  Ap proved q  Not Ap proved

If Tem po rary, Ap proved Un til: _____________________________

Author ized By: _____________________________

Date: _____________________________

TO THE PHY SI CIAN:  Handi- Transit is a serv ice pro vided to per sons who have physi cal dis abili ties that re sult 

in their in abil ity to use pub lic tran sit. This re fers to per sons who are physi cally un able to ei ther:

1) Climb or de scend the three (3) steps        or; 2) Walk a dis tance of 175 metres.
   of a Greater Sudbury Tran sit bus.

Please note that the above cri te ria, un less the ap pli cant is vi su ally im paired, are based on the ap pli cant’s abil ity to physi -
cally per form these tasks. If the ap pli cant is physi cally able to per form the above func tions, he/she is not eli gi ble for
Handi- Transit (even though he/she may have medi cal prob lems such as heart and lung con di tions, cog ni tive dis abili ties,
frailty or old age).

Dis abling con di tions(s) which af fects this ap pli cant’s mo bil ity (di ag no sis, if pos si ble):____________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Can the ap pli cant climb or Can the ap pli cant Vi su ally im paired Will the ap pli cant re quire

de scend the three (3) steps walk a dis tance and able to uti lize the Handi-Tran sit ser vice:

of a Greater Sudbury of 175 metres? Handi-Tran sit q Per ma nently

Tran sit bus? in de pend ently q Tem po rary ____________

q Yes   q No q Yes     q No q Yes   q No      (Please in di cate du ra tion)

Name:________________________________________________ Tele phone No.______________________

Ad dress: ______________________________________________  Postal Code: _______________________

Phy si cian’s Sig na ture/C.N.I.B. : ___________________________ Date: _____________________________

IN COM PLETE AP PLI CA TIONS WILL BE RE TURNED




