CARPOOL PARKING PERMIT APPLICATION

Each carpool participant must complete this application form.

______________________________________________________

name (last)
(first)

m.i.

_______________________________________________________

home address   (number)

(street)

(apt.)

______________________________________________

city


state

zip

_________________________________________________

employer name & telephone number

_________________________________________________

place of work (building name)


__________________________________________________

work site address  (number)


(street)

___________________________________________

city

state

zip

______________
______________

work phone

home phone

____________________________________

email address

Arrive at Work
 ____:____
AM
PM

Leave Work:
 ____:____
AM
PM

Parking Area Desired (if known):__________________________________________

How are you getting to work now? _________________________________________

Names of other persons in your carpool:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

License number of each car titled to you that you wish to register for this permit:

#_____________________________________

#_____________________________________

#_____________________________________
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If a vanpool, please check here: ___        Equipment Number: __________________

When you ride, are you dropped off before entering the parking area?

No___  Yes___If yes, where are you dropped off_________________________________?

By signing this carpool parking permit application, I attest that I have read this brochure and understand the conditions under which I may receive a carpool parking permit.  I agree to comply with the rules and guidelines outlined in this brochure and the Traffic Code of the City of Seattle as revised.

I certify my intention to ride to and from work with the other applicants for this permit at least four (4) days each week.  I will notify the City of changes in this arrangement within two weeks of the change. The City will enforce compliance in its carpool parking areas, but may not be able to provide alternative parking if a carpool space is not available. I understand that it might be necessary for the City to displace carpool parking spaces in order to accommodate routine and major maintenance, repair or construction activities in the street or on adjacent structures.  The City will make a reasonable effort to notify car-poolers in advance and provide alternative parking whenever possible.  I understand that the City cannot always guarantee space availability and that when such events occur that the choice and cost of alternative parking is my responsibility.

I (circle one) DO/DO NOT receive an employer-subsidized transportation benefit.  I understand that if I accept a transportation benefit in the form of a discounted transit pass (e.g., Flex Pass, Puget Pass, transit tickets, etc.) that my participation in the carpool does not affect the permit fee.

*I understand that Seattle Municipal Code 12A.02.070 and 12A.16.040 provides that it is a gross misdemeanor punishable by a maximum term in jail of 365 days and/or a $5,000 fine to file or cause to be filed with the City any application which the applicant knows to contain a misstatement of material fact. I authorize the City of Seattle to verify the information I have provided on this form.

__________________________________

Signature & Date

Return the completed applications to:

Commuter Services KT-39-00

700 Fifth Avenue, Suite 3900

P.O. Box 34996

Seattle, Washington 98124-4996

www.seattle.gov/transportation/carpool.htm

This material is available upon request to accommodate people with disabilities. Copies of this brochure are available in large print, in Braille or on audiotape by calling (206) 684-0816 (voice) or (206) 684-4009 (TDD).

