
APPLICATION FORM 

Prince Edward County Specialized Transit Service

To apply for specialized transit service, please fully complete this application form, and submit 
it by mail, fax, email or drop it off at Shire Hall. You will be contacted once your application has
been processed.

 

Application (Please Print) 

   

    Street name:

Mailing Address (if different than civic address)   

Municipality: (if other than Prince Edward County) 

Home Phone:   Cell Phone:  

E-mail

Are you a resident of Prince Edward County? Yes ❑ No ❑

Are you 55 or older? Yes ❑ No ❑

Do you have a disability? Yes ❑ No ❑

  

 
 

 

   

The Corporation of the County of Prince Edward 
Mail to our Specialized Service Provider: 

Quinte Access 30 Pelham St. Ste #1 
Trenton, ON K8V 5A7
or, fax: 613-392-3872

Civic Address number:

Applicant’s Date of Birth:

Full Name:

  

Town: Postal Code:

Agency name:

Have you been referred by an agency because specialized transit will support you in securing

Please note: applicants may be asked for supporting documents from their healthcare provider. 
person's ability to engage in certain tasks or actions or participate in typical daily activities and interactions. 
Disability: a physical, mental, cognitive, or developmental condition that impairs, interferes with, or limits a

❑Wheelchair – manual

❑Wheelchair – electric

If yes, please check (X) the appropriate boxes:

Do you use assistive devices for mobility? Yes❑3. No ❑

Do you require an attendant to travel with you?4. Yes ❑

June, 2026
No ❑

employment and/ or housing? Yes ❑ No ❑

❑Other❑ Cane(s)❑Walker❑ Scooter

mailto:administration@quintetransit.ca


June, 2026
2024

6. What are the main reasons you need to use Specialized Transit?

❑ Employment   ❑ Education ❑ Medical ❑ Shopping ❑ Recreation

 

❑ Entertainment   ❑ Visiting ❑ Other

 

7. How often do you intend to use the service?

❑Weekly ❑ Monthly ❑ Occasional   ❑Unknown

8. If you have a medical condition, is there anything the bus operator should know about it?    

In the event of an emergency, kindly let us know whom to contact: 

Contact person #1:  Phone   

Relationship:  

Contact person #2:  Phone   

Relationship:  

The information provided in this form is collected under the Municipal Freedom of Information and 
Protection of Privacy Act. Personal information on this form will be used for checking eligibility for 
the program, and, if necessary, will be shared with the bus operators, caregivers, emergency  
or medical personnel. For a copy of the Privacy Policies of the Corporation of the County of 
Prince Edward, please inquire at the office. 

Certification: 

I certify that the information provided on this application form is accurate and complete to the best 
of my knowledge. 

Signature ___ Date  

For more information, please contact Quinte Access directly at 613-392-3872 or email 
administration@quintetransit.ca

. 

 

5.

destination, providing more personalized service, particularly for those with mobility challenges.

 Do you require:  ❑  curb-to-curb service   ❑ or door-to-door service 

Curb-to-Curb Transit:
and destination. Drivers do not assist passengers beyond the curb.
Door-to-Door Transit: Passengers are picked up at their door and assisted to the door of their

 Passengers are picked up and dropped off at the curb nearest their location 

mailto:administration@quintetransit.ca

