
 
 

Transit Survey 
 
 
1.     Do you or members of your family use the City bus? 

☐     Yes 
☐     No 
 

2.     If so, how frequently?  
☐     3-5 days a week 
☐     1-2 days a week 
☐     occasionally 
 

3.     What is your trip purpose (please check all that apply)?  
☐     School 
☐     Work 
☐     Shopping 
☐     Medical 
☐     Other 

 
4. Are any of the bus stops that you normally use on any streets that will service?   

If so, which ones? 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
5. Please provide any additional information/comments that you would like considered as 

part of the City’s route evaluation. 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
  
Thank you for your time. 
This form can be submitted in the following methods: 
Email: skroes@moorparkca.gov 
Fax: 805-532-2555, Attn: Shaun Kroes 
Mailed: 
 City of Moorpark 
 799 Moorpark Avenue 
 Moorpark, CA 93021 
 Attn:  Shaun Kroes 
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