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Smart Commuter Rideshare Vehicle Registration

Note: information windows will expand as you type.

	Please check one:  FORMCHECKBOX 
 New Applicant   FORMCHECKBOX 
 Renewal: Permit #       

Rideshare Vehicle:   FORMCHECKBOX 
 Kitsap Transit Van #         FORMCHECKBOX 
 Private Van   FORMCHECKBOX 
 Car 

We are seeking additional riders:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes,  FORMCHECKBOX 
 Smoking   FORMCHECKBOX 
 Non-Smoking

          If Yes, please release my:   FORMCHECKBOX 
 Home Phone   FORMCHECKBOX 
 Work Phone   FORMCHECKBOX 
 Both

Vehicle will be parked at:  FORMCHECKBOX 
 Annapolis Ferry  FORMCHECKBOX 
 Kingston   FORMCHECKBOX 
 Olympic College   FORMCHECKBOX 
 Other 


We, the undersigned, have read this document and certify that we are members of the same rideshare vehicle.  We agree to use the rideshare pass and permit only for the purpose for which they are issued.  By signing this application, we assure Kitsap Transit that we will comply with Kitsap Transit’s Rideshare Vehicle Registration Program.  At all public park-and-ride lots, carpools exercising their carpool privileges must clearly display a valid carpool permit and have at least two licensed people in the car at the time the car is parked.  There are no exceptions.  (Note: at some employer lots that are participating in Kitsap Transit's Smart Commuter program, the employer may allow their carpoolers to park in carpool spaces when they are driving alone.  This policy is not allowed at public park-and-ride lots.)
Pool Manager’s Information

	#1 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at      AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:      

	Signature: ____________________________________


Passenger Information

	#2 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#3 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#4 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#5 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#6 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#7 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#8 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________

	#9 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#10 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#11 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________


	#12 Name:      
	Employer:      

	Address:      
	Address:      

	City/Zip:      
	City/Zip:      

	Home Phone:      
	Work Location/Bldg. #:      

	Mailing Address(if different):
	Work Phone:      

	Address:      
	Days of the week you normally work:      

 FORMTEXT 
     

	City/Zip:      
	I arrive at       AM/PM  I leave at       AM/PM

	Are you participating in the Federal Transportation Incentive Program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Vehicle(s)

Information
	Year:      
	Make:      
	Veh License:      
	State:      

	
	Year:      
	Make:      
	Veh License:      
	State:     

	Signature: ____________________________________








1

