
 
 

 
 
 

 
 

Transportation Options, Programs &  Services 
 

Human Services Transportation, Neighborhood and Community Services 
12011 Government Center Parkway, Tenth Floor, Fairfax, VA  22035 

TELEPHONE: (703) 222-9764                       FAX: (703) 653-9457 
WEBSITE: www.fairfaxcounty.gov/neighborhood-community-services/transportation/tops 

 
EMAIL: NCSHST-TOPS@fairfaxcounty.gov 

 
 

  TOPS APPLICATION 
SECTION 1 - PERSONAL INFORMATION 
 First Name Last Name 

Middle Name Date of Birth 
 

    SECTION 2 – ADDRESS INORMATION 
Street Address Apartment # 

City State Zip Code 

Home Phone  Cell Phone 

 Email Address 

SECTION 3 – EMERGENCY CONTACT 
First Name Last Name 

Relationship Phone Number 

SECTION 4 – SECONDARY CONTACT / AUTHORIZED REPRESENTATIVE 
I, the applicant, hereby authorize the individual listed below to act as my liaison on all TOPS Program matters. Will this person 
sign the application on your behalf?                 Yes                  No 
Last Name First Name 

Relationship Telephone # 

Email 

 

mailto:NCSHST-TOPS@fairfaxcounty.gov


SECTION 5 – CURRENT COUNTY SERVICES  

Are you currently receiving services through any of the following departments?     (please circle)                       Family Services        
 

Health Department       Community Services Board        Housing and Community Development          NONE 
 

**If yes, verification of income NOT needed** 
Caseworker’s Name Caseworker’s Contact Information 

SECTION 6 - HOUSEHOLD INCOME INFORMATION  (income for yourself and ALL adults that 
live in your home) 

Source Amount Source Amount 

 
Employment 

 
$ 

 
Pension/Retirement 

 
$ 

 
SSI/SSDI/SS Benefits 

 
$ 

 
Annuity 

 
$ 

 
Unemployment Benefits 

 
$ 

 
Other 

 
$ 

 
Household Size 

 
Total Household Monthly Income 

 
 
$ 

Please attach all supporting documents, including Pension Letters, IRA Distributions Statements, Recent Bank 
Statements (within the last 30 days), Social Security Checks, Stubs, or Award Letters. You may attach documents 
to this application, or you may fax (703-653-9457) or email them (NCSHST-TOPS@fairfaxcounty.gov)  

SECTION 7 - DISABILITY INFORMATION 

Do you use a mobility device?  
                     Yes            No 

Do you exclusively require wheelchair accessible vehicles?  
                        Yes                          No 

Are you a registered MetroAccess client?    
                      Yes             No       

Do you receive SSDI?     
                           Yes                      No       

SECTION 8 – SIGNATURE (required) 

The information I have provided is confidential and is to be used only to determine my eligibility to participate in the TOPS 
Program. I certify that all information contained on this form is true and accurate. 

 
 
 

  

Signature Date 
 
 
 
 
 

 

mailto:NCSHST-TOPS@fairfaxcounty.gov

