
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

LAKEVILLE LOOP 

APPLICATION 
 

Thank you for your interest in the Lakeville LOOP!  

 

The LOOP is for seniors age 62 or older and provides transportation to 

Lakeville amenities like retail and groceries at a reasonable cost - $3 per day.     

 

All riders are asked to complete this form to verify eligibility. Once verified, 

you will receive a Lakeville LOOP Rider Card that can be shown to the bus 

driver during boarding at any of  the Lakeville LOOP stop locations. 

Completing this form is a one-time-only federal funding requirement. 

 

Information about schedule and stops is available in the bus, at the Lakeville 

Heritage Center or online at www.LakevilleHeritageCenter.com.   

 

Please return completed application to your DARTS bus driver or: 

Lakeville Heritage Center 
20110 Holyoke Ave 
Lakeville, MN 55044 
 

 

 

 

 

 

 



Lakeville LOOP Senior Transportation Program Application 

Applicants wishing to ride the Lakeville LOOP bus must be 62 years of  age and older, or qualify 
based on income or disability. 

Please note: DARTS operates its programs and services without regard to race, color, and national origin 
in accordance with Title VI of  the Civil Rights Act of  1964.  All application and financial information 
provided is considered private data and is subject to privacy of  information provisions, pursuant to State 
Statute. 

Please complete all information. We reserve the right to verify all information contained on this form. 

Today’s Date: _______________ 

Applicant’s Name: ____________________________________________            Age:__________ 

Address: _____________________________________________________    

City/State/Zip: _____________________________________ 

Home Phone:      *Email___________________________________________ 

List number of  family members living in household: _______  

*Email address will be used to notify applicant of  LOOP schedule changes or if  additional 

information is needed.  

 
Please check your Ethnicity (pick 1 of  2):   □ Hispanic  or   □ Non-Hispanic 

Please check your Race (pick 1 of  10 choices): 

 

Does your family have a FEMALE HEAD OF HOUSEHOLD?  Yes □   No □ 

If  you are under 62 years old, are you an individual with a disability?  Yes □   No □ 

Signature of  Applicant:___________________________________________   Date:_____________ 

 

 □ White  □ Black or African American 
 □ Asian & White  □ American Indian or Alaskan Native 
 □ Native Hawaiian or Other Pacific Islander  □ American Indian/Alaskan Native & White 
 □ Black/African American & White  □ American Indian/Alaskan Native & Black  
 □ Asian  □ Other 


