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The Access to Work Program

Access Services is excited to announce a program called “Access to Work.”   This program has been developed to improve reliability and transportation services for Access customers who use Access to go to and from work or job training sites.

If you are interested in participating, please complete the enclosed application and mail it back to Access.

Access will determine your eligibility and inform you whether you will be able to use this service for your work-related trips.  
Some of the benefits the Access to Work program are:
1. A Standing Order Service for customers going to work or job-training
2. Scheduling to  arrival times at places of employment:  Trips are    scheduled so that customers will arrive at their work site on time
3. One way fare of $2.75 for trips 0 to 19.9 miles and $3.50 for trips 20 miles or more)

4. Service is available to conform with a variety of work schedules

Once we receive your completed application, Access will determine your eligibility, contact you with the results, and determine whether if qualified, you wish to go forward as a participant in the program. Pick-up times you have had in the past may change if you are part of this program.  If you do not want the time change, you can decline the invitation. If you have a current Standing Order reservation, your trips will remain as they are now.

If you have questions or comments regarding the program, please call Access Services’ Customer Service at (800) 827-0829.

Sincerely,

Access Services

ACCESS TO WORK APPLICATION FORM

Access ID: 

Full Name: 



______________
Home Address: 







___________

Pickup Address (if different from Home Address): __________________________________________________________________














EMPLOYMENT INFORMATION  (PLEASE PRINT CLEARLY)

Work Location #1

Employer (Business) Name: __________________






Supervisor Contact Name:



Work Phone: _______________ 

Work Address: _______________________________________________________ 

Work City: ___________________________________
Work Zip: _____________
Hours Worked per Week: _______
Work Start / End Times:  Mon:________/________Tue:________/________ Wed:________/________ Thu: ________/________ Fri:________/________  

Sat:________/________ Sun:________/________
Employer (Business) Name: __________________






Work Location #2 

Employer (Business) Name: __________________




Supervisor Contact Name:



Work Phone: _______________ 

Work Address: _______________________________________________________ 

Work City: ___________________________________
Work Zip: _____________
Hours Worked per Week: _______
Work Start / End Times:  Mon:________/________Tue:________/________ Wed:________/________ Thu: ________/________ Fri:________/________  

Sat:________/________ Sun:________/________
For additional work locations, please fill out on separate piece of paper.
Please mail your completed application to Access Services to:

Access Services

Attn:  Access to Work

PO Box 5728
El Monte, CA 91734

For questions or comments about the Access to Work program, please call Access Services Customer Service at (800) 827-0829.
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