
                
 
Transit Passenger 
Emergency Form…….…….Help Us Keep You Safe! 
 
This information will assist us in contacting you if we have a problem and need to 
reach you.  We would also like to have a contact name and phone number on file 
should an emergency situation occur.  The completed form can be returned to the 
transit driver, mailed, faxed or emailed to the above address.  Thank you! 
 
PASSENGER INFORMATION: 
 
NAME:  ______________________________________________________________________ 
 
ADDRESS:  ___________________________________________________________________ 
 
PHONE NUMBER:  ____________________________________________________________ 
 
 
IN CASE OF AN EMERGENCY CONTACT: 
 
EMERGENCY NAME: __________________________________________________________ 
 
EMERGENCY ADDRESS:   _____________________________________________________ 
 
EMERGENCY PHONE NUMBER:  _______________________________________________ 
 
 
PLEASE RETURN THIS FORM AS SOON AS POSSIBLE SO WE MAY BETTER ASSIST YOU! 

 
WE WANT TO HEAR FROM YOU! 

 
PLEASE LET US KNOW IF YOU ARE HAVING ANY ISSUES OR PROBLEMS WITH OUR 

SERVICE. CALL US ANYTIME AT 812-683-2211. EXTENSION # 1048 
 

COMMENTS:_________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 

City of Huntingburg Transit 
508 E. 4th Street 
P.O. Box 10 
Huntingburg, IN  47542 
812-683-2211 
812-683-5661 fax 
Email: jlueken@huntingburg-in.gov 


