SHARE-A-FARE APPLICATION
What is Share-A-Fare?
Share-A-Fare is a transportation subsidy program for individuals with disabilities and seniors age
sixty (60) or over. Share-A-Fare provides a $4 per-ride subsidy to eligible individuals to take up
to 52 rides per year with our transportation network partner, SendaRide®. The program is
designed to provide transportation alternatives for destinations outside the service area of
EMBARK’s public transportation system. You must be sixty (60) years of age or over OR have a
disability that can be verified by a physician or certified health professional; AND, reside in
Oklahoma City, Moore, Mustang, Del City, or Spencer (must receive water bill from one of these).

How to Apply
1. Complete the information below. EMBARK will process your completed application and you
will receive a letter notifying you of your eligibility status and how to schedule a trip.
2. If you are applying based on AGE, include a copy of your government-issued photo id to
verify your birthdate and a copy of your most recent water bill to verify address.
3. If you are applying based on DISABILITY, include a note from your physician or certified
health professional on letterhead or a prescription note pad that states your disability, and a
copy of your most recent water bill to verify address.

PLEASE PRINT
Check One: ☐ Applying based on Age
NAME: ____________________________
Last

☐ Applying based on disability
____________________________
First

__________
MI

DATE OF BIRTH: _______________________ Email: ______________________________________
PHONE:

____________________________
Home

____________________________
Work or Mobile

STREET ADDRESS: ________________________________________________________________
Street
City/State
Zip
Apt #
Mailing Address (if different): ___________________________________________________________
Street
City/State
Zip
Apt #
If applying based on disability, please tell us what type of assistive aids you use (check all that apply):
☐ Crutches
☐ Manual Wheelchair
☐ Powered Wheelchair/Scooter
☐ Walker
☐ Trained Service Animal
☐ Personal Care Attendant
☐ Oxygen
I certify the information provided in this application is true and correct to the best of my
knowledge and agree to abide by all policies related to the Share-A-Fare program.
Applicant Signature: _____________________________________

Revised 9-1-19

Date: ___________________

