
 

BCTA Paratransit System 

Application to Certify Rider’s Need for Escort Assistance 

This application is for use by Beaver County residents who CANNOT travel without assistance 
and must have an escort or attendant accompany them both on the vehicle and at their 
destination in order to be able to go about their business. To be eligible, persons must have a 
doctor to certify their disability or handicap to justify the need for such service. BCTA does not 
provide escorts but will allow, at no charge as long as the escort board and deboards at the 
same time and location as the rider.  

Any type of false information or misrepresentation is violation of state policies and 
guidelines and can be considered as fraud. 

Applicant’s Name: ____________________________________________________________ 

Address: ____________________________________________________________________ 

    (No.)   (Street)   (City/State)   (Zip) 

Telephone: _________________________ 

If confined to wheelchair, check here: ___________ 

Person to contact, if other than applicant: 

Name: ______________________________________Telephone: _______________________ 

The following information must be fully completed by the attending physician: 

 

I certify that ____________________________________ (client’s name) needs an attendant or 
escort assistance with him/her in order to travel and conduct his/her affairs.  

Please circle the nature of the disability or handicap. (Permanent or Temporary)  

Length of temporary disability: ______________________ 

Escort or attendant care while traveling _______ is necessary _______ is not necessary 

 

__________________________________    ___________________________________ 
Name of Certifying Physician                  Signature 

 

__________________________________   ____________________________________ 
Physician License Number     Address/City/State/Zip 

 

__________________________________   
Telephone               


