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Yorkton Branch 
162 Ball Road, Box 5011

Yorkton, SK  S3N 3Z4

Telephone: 1-833-444-4126/306-621-6580
Fax: 782-7844

www.saskabilities.ca
email: yorktontransit@saskabilities.ca
REGISTRATION FOR ACCESS TRANSIT

NAME:  ___________________________________   PHONE: ________________

ADDRESS: ________________________________   CITY/TOWN: ____________

POSTAL CODE:  ____________ CONTACT PERSON: ______________________

____________________________

PASSENGER SIGNATURE

DEFINITION OF ELIGIBILITY

The ACCESS TRANSIT services is for people who reside within the Yorkton city limits and are unable to use regular transit services because of a disability.  This includes any type of disability which prevents you from getting on or off a regular transit bus, or prevents you from getting to or from your home to a regular transit bus stop.  Your eligibility is further determined by an assessment process and verification by a medical practitioner.

NATURE OF DISABILITY: _____________________________________________

WHEELCHAIR:  YES ___  NO ___   PERMANENT  _______ TEMPORARY ______

If temporary, estimated length of time:  ____________________________________

___________________________________________________________________

PRINT:  Doctor’s name/Physio Therapist / Occupational Therapist / Director of Care   

                                                                     SIGNATURE:  Doctor/P.T./ O.T./D.O.C.

____________________________                        ___________________________

FOR OFFICE USE ONLY

APPROVED BY:  _______________________  DATE:  ___________________

CARD NO.: _______________

