Grocery Cart Application
Thank you for riding rabbittransit!
To increase ease of travel, we are currently providing customers with a portable grocery cart, based
on need. rabbittransit does not accept any liability for claims or injury arising from the use of this cart.
Carts are being provided as a courtesy to specific customers who have completed an application and
are provided with a cart. If you should receive a cart, when you no longer need the cart, it should be
returned to your local rabbittransit office, so that it can be repurposed for another rider in need. See
rabbittransit.org for a list of locations.
Please fill out the application to be considered to receive a grocery cart.
_________________________________________________________________________________
Name:
Last

First

Middle

Address:
Street

City

State

Zip Code

Client ID #
Phone #
Date of Birth
_ Age ______
_________________________________________________________________________________
1. How many people are in your household?
2. Household Income
3. What keeps you from shopping more or less often? Check all that apply.
 No food store near me
 I use a mobility device and I have
 I do not have transportation
difficulty shopping
 Unable to afford the cost to travel
 Not allowed to carry a lot of
 Unable to afford the cost of
groceries on the bus
groceries
 Bus does not travel to a food store
 Physically unable to carry groceries
 My schedule is too busy
 Other__________________
4.




How often do you ride rabbittransit?
Every day
Every weekday
Between 2 to 4 times per week

 Between 2 to 4 times per month
 Once per month
 Less than once per month
 Never
____________________________________________________________________________
I understand that if I am given a grocery cart that rabbittransit does not accept any liability for
claims or injury arising from the use of this cart. I also understand if I no longer need the cart, I
must return it to rabbittransit so it can be repurposed for another rider in need.
Your application will be reviewed as there are carts available. You will be contacted if you are
selected to receive a cart.
___________________
Customer Signature

____________________
Date

