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SATS Membership Application 

1. Name � (First Middle and Last):  

2. Date of Birth (DD-MM-YEAR): 

3. Spouse�s Full Name (if applicable): 

4. a. Address: 

b. Apartment Name (if applicable):         c. Buzzer Number: 

d. Postal Code:  

e.Telephone number(s):  

5.  Languages Spoken other than English: 

6. Net income- Please provides the amount on the last income tax 

return from line 150: 

7. How much do you currently spend on transportation every 

month?        □$0 □$10-$30 □ $31-$60 □ $61-$90   □ $91+ 

8. How do you manage your transportation needs at present : 
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□ Family, Friends & Relatives   □Taxi □Public Transport/ETS    

□ DATS    □Volunteer help from other services □Self 

9. Do you use any of the following to be mobile? 

□ Cane     □Walker   □ other (explain) 

10. Please provide information about your general medical 

condition, illnesses and/or difficulties: 

11. Please note  any medical condition that may affect your 

health and/or safety while out with volunteer drivers: 

12. Do you suffer from any infectious diseases: TB, SARS, 

HIV/AIDS, etc.? How do you prevent the risk to others: 

13. Do you have a handicap placard? If so, provide placard 

number and date of expiry:                          If not, please apply 

immediately as it will allow for some free parking for you!  

14. Do you have an attendant who accompanies you for 

travel?   Who is this person?  
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15. Do any of your family members live with you?  If so; 

please provide information:  

16. Please list family members/friends for emergencies:  

Name 1:        Relationship:    Home Phone: 

Address:                       Cell Phone:  Work Phone:  

Name 2:        Relationship   Home Phone 

Address:                          Cell Phone:  Work phone: .  

Email Contact: 

17. Do you have safety concerns at home? If so, please 

provide information.  

18. Would you like to share any of your cultural or personality 

traits that would help volunteers to understand you better and 

provide culturally respectful support? 

19. How often do you require transportation assistance? We 

can help only one to two times a week. What do you need a 
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ride for: □Medical Appointments □Visiting  Family/Friends    

□Hair Appointments   □Bank   □Grocery Shopping □Attending 

Community  Activities for exercise or entertainment   □Other   

20. Consent:  The signature below indicates that you have 

read or had this form read to you and that you have understood 

the information and contents and agree that the information 

above is true. Please note:  SATS will use the personal and 

medical information provided by you, to contact you and your 

family and for use in case of an emergency during a volunteer 

ride only. The signature below means that you will not engage 

in suing or litigation with SATS members, volunteers or staff.  A 

copy of this form is available.  

 

Signature: Date (DD-MM-YEAR 


