
  
                      ADA Eligibility Re-Certification Application 

 

Ventura County Transportation Commission 
4036 Adolfo Road, Camarillo CA 93012 

Fax: 888-667-7002 / Phone: 888-667-7001 

 
 
 
Dear Applicant,  
  
Thank you for contacting us to renew your ADA Certification.  
 
Please complete the following two attached forms, including:  

1) Applicant verification & disability update form 
2) Medical release form** 

 
Please return to: 

Ventura County Transportation Commission 
ATTN: ADA Certification Program 

4036 Adolfo Road 
Camarillo, CA 93012 

 
**It is important to list the Physician who knows your disability best on your medical 
release form. Our agency will be contacting the identified care provider for a written 

evaluation regarding your disability. This step in the certification process is mandatory 
for both new and recertification applicants, but can also cause delay in determining your 

eligibility if not received back in a timely manner. 
We encourage you to contact the Physician you identify on the medical release form 
and make them aware of the time sensitive evaluation they will be receiving shortly. 

This may help to expedite your ADA eligibility process. 
 
Please note:  The ADA eligibility process may take up to 21 days, beginning the 
day we receive your completed Physician evaluation form from your Physician.   
 
If you have any questions regarding this re-certification form or ADA determination 
process, please call (888) 667-7001. 
 
Sincerely, 
 
Ventura County Transportation Commission 
C/O Mobility Management Partners (MMP) 
ADA Certification Services 
 



  
                      ADA Eligibility Re-Certification Application 

 

Ventura County Transportation Commission 
4036 Adolfo Road, Camarillo CA 93012 

Fax: 888-667-7002 / Phone: 888-667-7001 

 
Applicant Verification 

 
ADA ID# ______________ Exp. Date:                           D.O.B:_________________                    
Name: _______________________________________________________________ 
Phone: ______________________________________________________________ 
Address: _____________________________________________________________       
                _____________________________________________________________ 
Emergency Contact Name: ______________________________ 
   Relation: ______________________________ 
       Phone: ______________________________ 
Conservator Name: __________________________ Phone: __________________ 
 

ADA Eligibility Updates 
Please check appropriate selection 

□ Renew no changes in disability  
 
□ Renew with changes in disability 
 
Changes/Updates, please describe below:  
□ Non-Medical (Includes address & contact information) 

______________________________________________________________________

__________________________________________________ 

□ Medical (Includes mobility device and/or change in disability)   
______________________________________________________________________

____________________________________________________________________ 

Applicant Signature ____________________________________  Date ___________ 
 
 
 

Office Use Only 
Date Received: ___________________   □ FAX      □ Mail      □ Walk-in 

 
Reviewed by: ____________________________ Date _____________ 

ADA Evaluation Specialist 




