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RideWise Inc. 
50 Division Street – Suite 400 

Somerville, NJ  08876 
Website www.ridewise.org 
Email:  staff@ridewise.org 

  
 

BikeConnect Registration 
The BikeConnect program offers used, refurbished bicycles to individuals with financial limitations 
for work-related transportation. To receive a refurbished bicycle, participants must be referred to 
RideWise by a Somerset County non-profit or human services organization.   
 

This program is designed for individuals who lack transportation options, such as a personal 
vehicle. We will prioritize applicants who request a bicycle for employment purposes. Completing 
this form does not ensure that a bicycle will be available or become available. 
 

Please review and complete this application and mail or email it to RideWise. 
 
 

Referring Non-Profit Organization*: 
 
___________________________                _____________________       _______________ 
         First Name             Last Name                 Organization     
  
 
------------------------------------------             ------------------------------------------------------------ 
           Address                             City/State/Zip 
 
  
------------------------------------------             -------------------------------------------------------------  
           Phone          E-mail  
 
*Please note, RideWise will contact the referring organization to verify the information provided.   
 
 
Client’s Information: 
 
___________________________                _____________________       ______       _________ 
         First Name             Last Name                  M / F           Height 
                (For bike sizing)
  
------------------------------------------             ------------------------------------------------------------ 
           Address                             City/State/Zip 
 
  
------------------------------------------             -------------------------------------------------------------  
           Phone          E-mail  
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                   Employer Name (if working) 
 
 
__________________________________  ____________________________________ 
                     Employer Address               City/State/Zip 
 
 
 ___________________________________            _____________________________________                  
Work Phone                Supervisor’s Name & Extension  
 
 
If you are currently looking for a job, please provide the names and locations of places where you 
have applied or had a job interview: 
 
__________________________________  ____________________________________ 
                     Job location                         City/State 
 
__________________________________  ____________________________________ 
                     Job location                           City/State 
 
 
What type of transportation do you currently use which the bicycle would replace or 
supplement? (e.g., bus, walk, carpool, etc.) 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
How often will you use the bicycle? 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
What route(s) will you take when using the bicycle? 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
What other destinations would this bicycle help you to access? 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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SIGNATURE: _________________________________  DATE: ___________________ 
           Participant  
 
SIGNATURE: _________________________________  DATE: ___________________ 
   Parent or Guardian  
 
If the client needing a bike is under the age of 18, a parent, guardian, or the referring organization 
will have to sign this application on the client’s behalf and be with the client when he/she receives 
a bike. 

 

BikeConnect Program Guidelines 
 
 

• The client must be referred by a Somerset County based non-profit/human service 
organization.    Client initial __________ 

• The client must know how to ride a bicycle.   Client initial __________ 

• The client must be a resident of Somerset County.   Client initial __________ 

• The client must be employed or actively seeking employment. Client initial _______ 

• The client must plan to use the bicycle to get to and from work and said worksite must be 
safely accessible by bike.   Client initial __________ 

• The client must take part in a RideWise cycle safety education session before the 
refurbished bicycle will be provided.   Client initial __________ 

• The client acknowledges they do not have any other means of personal transportation 
such as a personal vehicle.    Client initial ________ 

• Clients may only receive one bicycle.  Lost, stolen or damaged bicycles will not be replaced. 
Client initial ________ 


