
  
 
 
 
 

FORT LIONS TRANSPORTATION 
SOCIETY 

Subsidized Transportation APPLICATION 
FORM 

 
GENERAL DESCRIPTION 

 
The Fort Lions Transportation Society works to meet the transportation 
needs of the residents of Fort Saskatchewan. Those eligible can access 
subsidized transportation in Fort Saskatchewan and to Edmonton for 
medical appointments. The current income threshold is $29,285 (single 
household) and $47,545 (couple household). 

 
 

APPLICATION INSTRUCTIONS 

RETURN COMPLETED APPLICATION TO: 
 

FORT LIONS TRANSPORTATION SOCIETY 

BOX 3326 FORT SASKATCHEWAN, ALBERTA T8L 2T3 

Or 

fortlionstransportation@gmail.com 
 

CALL 780-940-5247 FOR FURTHER INFORMATION.

mailto:fortlionstransportation@gmail.com


PART A: GENERAL INFORMATION 
 
PLEASE COMPLETE ALL SECTIONS OF “PART A” AND VERIFY WITH A SIGNATURE. 

 

Surname First Name:   
 
 
Date of Birth:   

 
Home Phone:  Mobile Phone   
Address:      
Postal Code   

 

If your mailing address is different please list here 
 
 

What door can we pick you up at?  Front Back   Side    Other 
 
 

Emergency Contact on a 24 hour basis: 

Name:  Relationship to applicant :   

Home Phone:   Mobile Phone:   

Applicant or guardian signature      

Please print name clearly here:   
 
 

Check all special equipment used: 

Manual Wheelchair Electric 
Wheelchair 

Electric Scooter
 Cane/Crutc
hes/Walker 

 
 
Special Equipment

 

Special equipment/Other  
 
 
 
 
 
 

Can you independently engage a seatbelt without assistance from the driver? YES NO 

If the answer is NO you must be accompanied by an attendant.



PART B: NEEDS ASSESSMENT OF THE PHYSICALLY DISABLED APPLICANT 
 
The Fort Lions Transportation service is available to people who meet the following eligibility criteria. 

 

 
 
▪ Are you a resident of Fort Saskatchewan? 

 
Yes   or No   

 
 
 

▪ Are you 60 or over? 
 

Yes   or No   
 
 
 
▪ Is your Income lower than $29,285 (single household) or $47,545 (couple 

household)? 

 
Yes   or No   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I confirm the information provided is true to the best of my knowledge. 
 
 
 

SIGNATURE: DATE   
 

PLEASE PRINT NAME:   
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