ELIGIBILITY APPLICATION
SWEETHART SENIOR TRANSPORTATION SERVICES

REQUIREMENTS: To qualify to ride the SweetHART service you must be age 60 or over
Proof of age is REQUIRED. You MUST include a COPY of one of the following:
Driver's License, Passport/GreenCard, Birth Certificate, Government issued identification

Do NOT send originals to our office. Any documents we receive
will NOT be returned, they will be kept in our records.

NAME:

HOME ADDRESS: APT#:

CITY: ZIP CODE:

MAILING ADDRESS (f different from above)

APT#: CITY: ZIP CODE:

DAYTIME PHONE: () TDD/TTY: ()

EVENING PHONE: ( )

BIRTH DATE:  /  / FEMALE  MALE

PRIMARY LANGUAGE SPOKEN:

EMERGENCY CONTACT PERSON:

DAY PHONE: ( ) RELATIONSHIP:

EVENING PHONE: ( )

The application may be faxed or mailed.
Please make sure the copy of your identification is legible.
Partially filled applications will not be accepted.

Call to verify that your application has been received.

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

www.hartct.org
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