
The Riders Advisory Committee plays a key role by providing HART feedback, suggestions, 
and advice. Rider input is essential to HART’s success. It affords HART the insight and ability 
to make informed decisions providing excellent public transportation that meets the needs 
of Hillsborough County Residents.  

Complete this application if you wish to:
  • Help identify the transportation needs in the Hillsborough County Area.
  • Provide feedback and recommendations for improving operational or service issues 

affecting HART Riders.
  • Serve as a forum where members and the public can provide comments and insight 

about service expansions, reductions, or modifications.
  • Offer input into HART’s customer outreach activities and serve as  ambassadors by 

bringing awareness to the community on the value and offerings of public transportation.

The meetings will be held at HART, 1201 E. 7th Avenue in Tampa, generally scheduled 
between 5:30 and 6: 30 p.m.

HART

Rider Advisory CommitteeRider Advisory Committee
Application

Name: ________________________________________________________________________

Agency Name (if applicable): ______________________________________________________

Address: ______________________________________________________________________

E-mail Address: _________________________________________________________________

Phone: ________________________________________________________________________



For more information, visit GoHART.org
or call Customer Service at 813.254.4278

H I L L S B O R O U G H  T R A N S I T  A U T H O R I T Y

1. Do you use public transit, or do you represent an organization with customers who use
public transit?

2. Include frequency and type of transportation used. For example, local bus routes,
TECO Line Streetcar, HARTPlus, HARTFlex, etc.:

3. What HART routes do you most frequently use?

4. Describe any past committee involvement you have had.

5. Why do you wish to serve on the HART Riders Advisory Committee?

6. We are looking for a diverse representation on the committee. Completing the following
four (4) categories is optional:

• Ethnicity: _________________________________________________________________

• Gender: __________________________________________________________________

• Age: _____________________________________________________________________

• Zip Codes you travel to and from: ______________________________________________

_____________________________________________________	 ______________________
Applicant Signature	 Date

Please return the completed application by Friday, September 2, 2022,
to Yolanda Moreno, MorenoY@GoHART.org, 1201 E. 7th Ave. Tampa, FL. Call (813) 384-6595. 
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