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Support Service Provider (SSP) Consumer Request Form  

 FORMTEXT 
 

 FORMTEXT 
 
	Name:
	     


	Address:
	     


	Primary Phone
	     
	Mobile Phone
	     


	Email Address:
	     


	Emergency contact name and number:
	     


	Other contact if you cannot be reached:
	     


	Primary and Preferred Language:
	     


	Date of Service:
	     


	Times of Services (please be specific)
	     


	Reason for Request
	     



If public transportation is unavailable, will you need transportation to and from the event?  
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 One-way only  FORMCHECKBOX 
 
	Please Specify
	     



Do you need to be accompanied on public transportation?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Drop off time and place:
	     


	Pick-up time and place:
	     


Will you be traveling with a guide dog or service animal?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Name of event: (if there is a 

website, please provide it):
	     


	Event Address: (include street

 number, name and zip code)
	     


	If this is a special event, 

please give as much

information as you can 

about the event:


	     


	Times of the Event  

	Beginning
	     
	Ending
	     


	Entry fee:
	     


Parking: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Parking fee:      
Do you have a Handicapped Placard? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please initial each of the points below:  
	     

	I understand that I am contracting for the specific times and dates specified in this request

	     

	I agree to contact the SSP Program as soon as possible should my plans be cancelled

	     
	I agree to be on time for this assignment and to leave at the specified time or to find an alternative means of transportation after that time ends 

	     
	I understand that I am responsible for any costs incurred by the SSP 

	     
	I agree to abide by the Support Service Provider Program Policy

	     
	I agree to give the SSP a convenient way of contacting me


Consumer Request of SSP:  2011
      Division for the Deaf, Hard of Hearing & Late Deafened

150 State House Station, Augusta, Maine  04333

207-623-7958 (V)· 888-755-0023 (TTY)· 207-287-5292 (FAX)· www.maine.gov/rehab/dod
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