
62 Federal Road, Danbury CT 06810
Tel: (203) 744 4070     Fax: (203) 744 0764

www.HARTransit.com

Transportation Service for Seniors
To qualify for SweetHART service for seniors you must be 65 years or older.
Proof of age is required. Include a copy of one of the following:
Driver's License, Passport/Green Card, Birth Certificate or Government issued ID.

NAME: ____________________________________________________________________

ADDRESS: _________________________________________________________________

APT#: __________ CITY: _______________________________ ZIP CODE: ______________

MAILING ADDRESS (If different from above): ________________________________________

APT#: __________ CITY: _______________________________ ZIP CODE: ______________

DAYTIME PHONE: ____________________________ TDD/TTY: ______________________

EVENING PHONE: __________________________CELL PHONE: ______________________

BIRTH DATE: ______________________________               MALE                 FEMALE

PRIMARY LANGUAGE SPOKEN:_________________________________________________

EMERGENCY CONTACT PERSON: _______________________________________________

DAYTIME PHONE: ________________________RELATIONSHIP: ______________________

EVENING PHONE: __________________________CELL PHONE: ______________________

INDICATE IF YOU USE ANY OF THE FOLLOWING:   

 WHEELCHAIR WALKER CANE SCOOTER

COMMENTS OR QUESTIONS ABOUT SERVICE:_____________________________________

_________________________________________________________________________

_________________________________________________________________________

This application may be faxed, mailed or emailed to info@hartransit.com.  Make sure 
the copy of your identification is legible and do not send originals to our office.  
Partially completed applications will not be accepted.
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