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Rio Metro Regional Transit District—Sandoval County 
Applica�on for Dial-a-Ride Bus Transporta�on Services for  

Companions, Caregivers, or Personal Care Atendants 
 

The Rio Metro Regional Transit District Dial-a-Ride bus services are available to the residents of 
Corrales and Rio Rancho, New Mexico that are either Older Adults (ages 60 and over) or 
Individuals with Disabili�es (ages 18—59). This form is for a Companion, Personal Care 
Atendant, Caregiver, or other individual that will ride along with a Rio Metro passenger who 
qualifies for the service. The Caregiver must be age 18 or older. Answer all of the ques�ons 
below.  
 

Caregiver Informa�on 
 

Name: ______________________________________________________________________ 
First    Middle    Last  

 

Home address: _______________________________________________________________ 
 

 _______________________________________________________________ 
City    State     Zip  

 

Apartment, building, or unit number: _____________       Gate code: ____________________ 
 

   Primary phone number: (___) ____________ 

   Secondary phone number: (___) __________ 
 

Birth Date: _______ / _______ / _______  
   (Use the format of Month/Day/Year, e.g. 03/04/1971) 
 
   Is the Caregiver a licensed Personal Care Atendant? ☐ Yes   or   ☐ No 
      If yes, the license number is: ___________________________________ 
 

   The Caregiver will ride with ____________________________________ as a companion. 
         Passenger Name 
   Is the Caregiver authorized to schedule trips on behalf of the applicant? ☐ Yes   or   ☐ No 
 

Caregiver’s Emergency Contact 
 

Name: _____________________________________________________________________ 
First    Middle    Last  

 

   Rela�onship to Caregiver: __________________ Primary phone number: (___) _________  
 
 

(Continued on next page) 
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Caregiver Signature 
 

   By comple�ng and submi�ng this applica�on, I understand that:  
 

   ☐ The falsifica�on of the informa�on may result in denial of services. 
 

   ☐ All Informa�on in this applica�on will be kept confiden�al, and only the informa�on 
required to provide the requested services will be disclosed to the service providers. 
 

   ☐ Rio Metro reserves the right to deny service to those passengers who fail to follow 
        ridership policies, or who place themselves or other passengers at risk. 
 
   ☐ I am submi�ng this applica�on as a companion rider, which does not make me eligible to 
ride by myself with Rio Metro bus services. 
 
 
By signing below, I cer�fy that the preceding informa�on is true and correct.  
 
 
______________________________________ ____________________________ 
Applicant Signature     Date  

 
 
 
 
 

Mail the completed applica�on (pages 1 and 2) to: 
  

Rio Metro Sandoval County 
1804 Idalia Road NE 

Rio Rancho, NM 87124 

 


