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Porter County
AGING & COMMUNITY SER\/ICES

Programs for Senior, Disabled, &
Low-Income Residents





Name _____________________________________________________________________________
Street Address ____________________________ City _______________________  Zip ___________
Telephone Number __________________________________________ Date ___________________
Date of birth – you must be 60 or older (mm/dd/yyyy) _________________
Reason for subsidy
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
NUMBER OF RIDE APPOINTMENTS NEEDED PER MONTH
_____ Senior Centers                                    _____ Grocery Stores                                   _____ Doctors
_____ Pharmacies                                          _____ Banks                           
               _____ Welfare
_____ Other 
g   g   g   g   g   g    OFFICE USE ONLY    g   g   g   g   g   g
“  Approved as requested                          “  See changes above
Approved by ____________________________________________         Date____________________
                                                         Executive Director
8/2020 
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g 1005 Campbell Street  g   Valparaiso, IN  46385  g  462-4302  g  www.portercountyacs.org  g
Subsidized 





Transportation 





Form





Alternate / accessible formats available





Assistance completing this form available upon request
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Porter County
AGING & COMMUNITY SERVICES

Programs for Seniors, Disabled &
Lomticsins Rasldante



