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Tomahawk Area Interfaith Volunteers, Inc.
602 S. Tomahawk Ave

Tomahawk, WI 54487

Ph: 715-453-8200 / Fax: 715-453-0890
Email: taivcaregivers@hotmail.com
RIDER APPLICATION

PERSONAL INFORMATION:
Last Name: 
_________________________________ First Name: ______

_________________

                                                        (Please print)

Address: _________________________________________________________ Apt: ___________________

       City: _________________________________  
          Zip Code: ___________________________ 

       County: _______
       ___________________

          Township: ___________________________

Home Phone: ____________________________  
                Cell Phone: _____________________________

Date of Birth: _____________________________

     Male: ____   Female: ____
Physical Limitations that TAIV should be aware of: _______________________________________________
Church Affiliation: ___________________________________

EMERGENCY CONTACT: (Please list at least two)
Name: ___________________________________   Address: ______________________________________

Phone: _____________________________________   Relationship: ________________________________
Name: ___________________________________   Address: ______________________________________

Phone: _____________________________________   Relationship: ________________________________
******************************************************************************************************************************
Tomahawk Area Interfaith Volunteers is partially funded by grants.  Certain demographic information is needed on many grants, so we ask for your cooperation in providing the following information.  Please be assured that all personal information will be kept strictly confidential.


                **You are not required to complete below information**
This project is funded in part by the Federal Transit Administration (FTA) as authorized under 49 U.S.C. § 5310 Enhanced Mobility of Seniors and Individuals with Disabilities (CFDA 20.513)
Race:
White/Caucasian ____      Hispanic/Latino ____      Black/African American ____
Native American ____      Asian ____      Other (Please Define): ____________________
How many people live in your primary household? ____________________________

Do you feel that your income is below poverty level? Yes __ No __ Prefer not to answer __
The TAIV Volunteer Transportation program is designed to provide transportation to TAIV’s service area residents who have no other mean of transportation available to them.  TAIV’s Volunteer Transportation Program is for non-emergency use only.  Vehicles do not contain the necessary medical equipment or trained personnel to cover emergency situation.  In case of emergency, call 911.
