
Carnegie Mellon - Parking & Transportation Services
CARPOOL APPLICATION FORM

PRIMARY MEMBER

First Name _____________________________________ Last Name ____________________ M.I. _____ Date _________________

Email Address __________________________________________________________________ Phone Number ____________________

Department ____________________________________ LOT CHOICE 1 _________________ LOT CHOICE 2 ____________________

Make _________________________________________ Model ___________________________________________________________

Color _______________________________ License Plate _________________________ State _______________________________

ADDITIONAL MEMBER

First Name _____________________________________ Last Name ____________________ M.I. _____ Date _________________

Email Address __________________________________________________________________ Phone Number ____________________

Department ____________________________________ LOT CHOICE 1 _________________ LOT CHOICE 2 ____________________

Make _________________________________________ Model ___________________________________________________________

Color _______________________________ License Plate _________________________ State _______________________________

ADDITIONAL MEMBER

First Name _____________________________________ Last Name ____________________ M.I. _____ Date _________________

Email Address __________________________________________________________________ Phone Number ____________________

Department ____________________________________ LOT CHOICE 1 _________________ LOT CHOICE 2 ____________________

Make _________________________________________ Model ___________________________________________________________

Color _______________________________ License Plate _________________________ State _______________________________

ADDITIONAL MEMBER

First Name _____________________________________ Last Name ____________________ M.I. _____ Date _________________

Email Address __________________________________________________________________ Phone Number ____________________

Department ____________________________________ LOT CHOICE 1 _________________ LOT CHOICE 2 ____________________

Make _________________________________________ Model ___________________________________________________________

Color _______________________________ License Plate _________________________ State _______________________________

ADDITIONAL MEMBER

First Name _____________________________________ Last Name ____________________ M.I. _____ Date _________________

Email Address __________________________________________________________________ Phone Number ____________________

Department ____________________________________ LOT CHOICE 1 _________________ LOT CHOICE 2 ____________________

Make _________________________________________ Model ___________________________________________________________

Color _______________________________ License Plate _________________________ State _______________________________

CARPOOL IMPORTANT INFORMATION

⇒ Carpool members can take advantage of the following carpool credit:
                 2-persons - $5.00 credit/per month              3-persons - $10.00 credit/per month   4-persons - $15.00 credit/per month

⇒ To be considered as a carpooler and to take advantage of the credit, all individuals must be Carnegie Mellon affiliates.  The maximum credit for a
carpool is $15.00.  The carpool leader needs to maintain the payroll deduction amount for the entire permit year.

⇒ The carpool leader is the only person who needs to complete an application and the carpool members cannot have a parking permit in other areas
of campus.  All carpoolers must register their vehicles.

⇒ All carpoolers will be provided with gate card access to their assigned lot, but only one card can be used to enter the lot on any given day.


