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What is Rosemead GO Plus?

Rosemead GO Plusis an on-demand, door-to-door ridesharing service operated by the City
of Rosemead. Eligible residents will be able to travel around the City and up to five miles to-
and-from the City’s boundary. Each ride will cost $0.50 each way. Rosemead GO Plus
operates exclusively as a pre-booking service, with riders being able to book rides as early
as seven days in advance of their trip or as late as 5 p.m. the previous service day.

Would you like to apply? Rosemead GO Plus Service Area

Follow the instructions below:
Toseeifyou areeligible, please fill out
this application and email it to:
transit@cityofrosemead.org. You can
also apply in person by visiting
Rosemead City Hall (8838 E. Valley
Blvd, Rosemead CA, 91770) and
submitting a complete application to
the Department of Public Works.
Applicants can also apply online by
scanning the QR code below. For
questions or help with the process,
please call (626) 569-2150

Eligibility Requirements SUNCHE [ Rosemead Go [ Rosemead Go Plus
Applicants must meet the following
requirements to be eligible:

= Resident of the City of Rosemead; and,

= 55years of age or older; or,

= Permanently disabled resident of the City of

Rosemead

Applicants will need to provide proof of residency, -
age, and/or permanent disability (Valid IDs, utility bill,  scan the QR code to submit ontine!
physician’s letter, etc. are acceptable).
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Instructions:
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Rosemead

Go Plus

Rosemead GO PLUS Application

Please fill in all sections of the application marked with an asterisk (*). Applications missing required
information will not be accepted. To verify your eligibility, you must provide a valid form of identification that
shows your current address in the City of Rosemead. Alternatively, you may submit a recent utility bill or
rent receipt as proof of residency. If you are under 55 years old, please provide proof of disability along with
this application. An acceptable form of proof is a letter from a physician. If you have any questions or need
assistance completing the application, please contact the Public Works Department at (626) 569-2150 or
via email at transit@cityofrosemead.org.

Applicant Information

Name*:

Address*:

Date of Birth*: / /

Cell Phone*:

Home Phone:

Email:

Disability Information

Are you disabled?* Ye No

Specify your disability and/or needed
mobility aids:

Will you need a wheelchair space?* Yes No

Willyou require a Personal Care Attendant (PCA) to

assist you during your trip?* Yes No

Emergency Contact Information

Contact Name*:

Relationship to Applicant*:

Contact Phone *:

Personal Care Attendant (PCA) Information

PCA Name*:

PCA Phone *:

Signature™*:

Date *: / /

By checking this box, you consent to receiving messages and other correspondences from the City of Rosemead
and Via Transit regarding Rosemead GO Plus. Information may include, but is not limited to, service updates,
promotional offers, and emergency communications. Please note that standard rates for messaging may apply.
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