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COMMUNITY TRANSPORTATION

e All personal information will remain confidential. This data is used to monitor service usage and
effectiveness.

e You must apply and receive a Heritage Card to use Heritage Community Transportation.

o Failure to fill out the required information may result in application denial.

e For more information on Heritage Community Transportation please visit www.heritageserves.org/hct

Required Information:

Applicationdate:___/__/_

Name:

Address: City:

State: Zip Code: Phone 1: Phone 2:

E-mail: Dateof Birth: ___/___/___ Gender: Male Female

Number of People in Your Household:

Annual Household Income: (please circle one)

Under $10,000 $30,000 - $40,000 $60,000 - $70,000
$10,000 - $20,000 $40,000 - $50,000 $70,000 - $80,000
$20,000 - $30,000 $50,000 - $60,000 Over $80,000

Employed: No Yes [Full Time Part Time Seasonal]

Reason for using Heritage Community Transportation (circle all that apply)

Work  Job Training Education Job Searching/Interviews Volunteering  Childcare = Shopping

Health Care Other (Please Specify)

Will you use Heritage Community Transportation to connect to Port Authority Routes? Yes No

SIGNATURE: Date / /

Completed applications (both front and back) may be submitted to Heritage Community Transportation in the
following ways;

E-Mail Mail Fax
Download the application at Heritage Community Transportation 412.351.0509
www.heritageserves.org/ 820 Braddock Avenue

Submit to ride@heritageserves.org Braddock, PA 15104

Upon review of your application, you will receive your card in the mail in 3-5 business days.
Please call 412.351.2200 for additional information.



