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OFFICE USE ONLY 
Applicant: ___________ 
Rec’d: _________ 

The Quality Services Subcommittee (QSS) was formed to provide input 
and advice to Access Services concerning service issues and policies for 
the Access ADA Paratransit program. 
 

 
PLEASE PRINT or type CLEARLY 
 
Name Last________________________ First __________________  

Address Street ________________________ City ______________  

Zip _______ Phone (____)_________________  TDD  ÿ Yes   ÿ No 

Access Paratransit Customer?  ÿ Yes   ÿ No  If yes ID #: ____________ 

• Primary Geographic Representation: 

ÿ Eastern Region   

ÿ West/Central Region   

ÿ Southern Region   

ÿ Northern Region   

ÿ Santa Clarita Region   

ÿ Palmdale/Lancaster Region

• Representative at Large  Please indicate general disability group 
you represent: 

____________________________________________________ 

 

I do hereby submit this application for a seat on the Access Services 
Quality Service Subcommittee (QSS) 
 
______________________________        _______________ 
                   Signature                                            Date 
 
Return by close of business on Tuesday January 31, 2012 to: 
 
  Access Services Attn: R. P. Martindale-Essington, 
 P.O. Box 5728 
 El Monte, California 91734 
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Or E-mail to: cserv@asila.org 


