RIDESHARE VEHICLE REGISTRATION & RENEWAL APPLICATION

Email the completed application to rideshare@kitsaptransit.com.

Date: |

Please check one: New application CRenewal: Permit #

Rideshare: QKitsap Transit Van # WPrivate Van UCar

We are seeking additional riders: QYes ONo If yes, dSmoking UNon-Smoking
Can we post your group on www.rideshareonline.com: QYes ONo

Vehicle will be parked at: QAnnapolis QKingston TPSNS UBangor WOlympic College QOther

For Office Use Only

We, the undersigned, have read this brochure 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. At all public Park & 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.
By signing this application, we assure Kitsap Transit that we will comply with Kitsap Transit's Rideshare Vehicle Registration Program.

Pool Manager's Information:

Manager Name Employer

Mailing Address Address

City/Zip City/Zip

Home Phone Work Location/Bldg. #
Email Address Work Phone

Vehicle Information

Year Make License Plate # State
Year Make License Plate # State
Manager Signature Badge # (if applicable)

Pooler #1 Name Employer

Mailing Address Address

City/Zip City/Zip

Home Phone Work Location/Bldg. #

Email Address Work Phone

Vehicle Information:

Year Make License Plate # State
Year Make License Plate # State
Pooler Signature Badge # (if applicable)

Pooler #2 Name Employer

Mailing Address Address

City/Zip City/Zip

Home Phone Work Location/Bldg. #

Email Address Work Phone

Vehicle Information

Year Make License Plate # State
Year Make License Plate # State
Pooler Signature Badge # (if applicable)

Pooler #3 Name Employer

Mailing Address Address

City/Zip City/Zip

Home Phone Work Location/Bldg. #

Email Address Work Phone

Vehicle Information

Year Make License Plate # State
Year Make License Plate # State
Pooler Signature Badge # (if applicable)

Pooler #4 Name Employer

Mailing Address Address

City/Zip City/Zip

Home Phone Work Location/Bldg. #

Email Address Work Phone

Vehicle Information

Year Make License Plate # State
Year Make License Plate # State

Pooler Signature

Badge # (if applicable)




