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Change Request Form

Date:  __________________________

 FORMCHECKBOX 
 Change 
 FORMCHECKBOX 
 Reinstate     
 FORMCHECKBOX 
 Cancel
 FORMCHECKBOX 
  Inactive
      FORMCHECKBOX 
 Deceased                    FORMCHECKBOX 
Contact Info/Address Change

Requested By:________________________________
Telephone #: (​​_____) ___________________
Agency: ____________________________________ 
Primary Address:
Client’s Name: _______________________________

 

Change:

Effective Date: ______________________________
Client will now ride:  FORMCHECKBOX 
 MON
 FORMCHECKBOX 
  TUES 
    FORMCHECKBOX 
 WED
       FORMCHECKBOX 
 THURS 
 FORMCHECKBOX 
 FRI        
Reinstate: 

Effective Date: ______________________________
Cancel:

Begin Date:  __________________
End Date: __________________
Resume Beginning: __________________
Inactive: 

Effective Date: ______________________________
I ___________________________certify that this information is true and accurate.  







                                                Agency Representative Signature

Notes: 

For ClasTran Operations Use Only:

Operations Rep. Initials: ______________
             Date Received: ________________    

Date Archived (if applicable): __________

Subscription Removed On: _______


Date Changed/Reinstated: _____________         
Date Change Request to Begin: __________
Change Request Form Procedures

The Change Request Form can be used when a rider or agency would like to request changes to the original application submitted to ClasTran. Routine subscription trips are scheduled automatically, so a rider only needs to reserve them once UNLESS there is a need to change the schedule. A routine subscription trip is one that the rider takes: 1.) from the same pick-up location, 2.) to the same drop-off location, 3.) at the same time of day, or 4.) on the same day(s) of the week.

ClasTran requests the Change Request Form to be completed for any customer (agency or public rider) who would like to temporarily or permanently stop/change a subscription or ClasTran service. No other forms will be accepted. 

Please complete the Change Request Form in its entirety. For items on the form that does not apply, use “N/A” for not applicable. This is to ensure no section is overlooked. Incomplete forms will be returned.

Please fax the Change Request Form to: ClasTran Scheduling Department at (205) 325-8788. Please do not forward the form to a specific ClasTran employee – this may cause a delay in completing the request.

ClasTran will only accept requests from an authorized agency representative not center managers or an agency client unless ClasTran receives written permission to do so. NOTE: If a subscription is not cancelled and ClasTran continues to provide service, the agency will be charged for a “No Show” until ClasTran has been properly notified. The request to cancel or deactivate a subscription will be completed within 1 business day. Requests should be submitted at least 1 week in advance. An agency sponsored rider may continue to call ClasTran to cancel a routine trip without having to complete a Change Request Form, i.e. s/he is not feeling well on the day of the trip. However, the call must be received 2 hours in advance.

Change: Refers to changing the original days of service submitted on the application submitted to ClasTran. ClasTran should receive the change request from the authorized agency representative approving the addition/removal of days of services for the agency sponsored rider. This should assist in reducing errors in billing.

Reinstate: Refers to reinstating services for riders who may have taken a leave of absence from ClasTran services.

Cancel: Means the subscription will temporarily stop ClasTran service for the dates provided on the change request. The subscription will begin, end, and resume as stated on the Change Request Form. NOTE: A request to cancel a subscription after the service has been performed cannot be granted on the same day but on the next business day. The request must be received at least 2 hours before the scheduled trip. 

Inactive: Refers to permanently stopping ClasTran service. For agency sponsored riders, the request to make a rider inactive means the agency will no longer be financially responsible for the rider’s trips The rider’s record will become inactive. NOTE: Since the rider is no longer affiliated with the agency ClasTran has a contract with, the rider must go through the certification process with ClasTran in order to receive public transportation services. Please refer the rider to ClasTran’s Application Department for further assistance in completing this process. If eligible for general public transportation services, the rider establishes a new record with ClasTran and will be financially responsible for his/her trip(s).

In the “Notes” section, please provide any additional information you feel is pertinent to the change request. If you need more space, please use a separate sheet.

If the authorized agency representative has a question regarding the status of a subscription, please contact the ClasTran Scheduling Department at (205) 325-8787.  ClasTran will not contact the agency representative after receiving the Change Request Form. If you are not satisfied with the service you received in the Scheduling Department, please contact the Operations Supervisor/Manager.
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