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Earn one gas card worth $100 for your carpool group (not individuals) by carpooling 24 days out of a 60 day period.
Use this application to sign up your entire carpool and we will send you atracking log with full details.

Driver / Coordinator Home Info Work / Employment Info

First Name Last Name Business Name

Mailing Address Business Address

City State Zip City State Zip
Home Phone# Business Phone #

Cell Phone# Business E-Mail

Personal E-Mail Work Arrival Time Departure Time

Additional Info

Would you like help finding carpool partners?

? Yes ? No Supervisor Name
Miles traveled one way?
E-Mail
New commute frequency:
? 5days ? 4days ? 3days ? 2days ? lday
Phone Fax

New work hours: (if necessary)

Business Address (if different from employee)

Mail Completed form to:

Carpooling M akes Sense
TransOptions, Inc
2 Ridgedale Avenue, Suite 200
Cedar Knolls, NJ 07927
973-267-7600
www. T ransOptions.org
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| am commuting to afull time employment arrangement and
have a supervisor available to verify my new commute mode at
the start of and conclusion of this program and | commute to
work at least one or more weekdays.

| am including a verifiable and accurate employment mailing
address and understand that all materials regarding this program
will be directed to my place of employment.

| understand that the incentives offered through this program are
provided to applicants on afirst-come, first-served basis and the
New Jersey Department of Transportation (NJDOT) and Tran-
sOptions has the right to discontinue this program at any time.

| understand that it is a condition of my participation in Car-
pooling Makes Sense that all information | supply will be cor-
rect, current and complete. NJDOT and TransOptions has the
right to refuse your application in this program and the right to
withhold incentives if either organization believes | have failed
to meet this obligation.

| understand that my name and information will be added to
the statewide ridematch system, RidePro and | may be con-
tacted by others wishing to carpool.

| understand that if a dispute arises regarding any aspect of
Carpooling Makes Sense, including but not limited to, inter-
pretation of the Rules of Eligibility, accuracy of the infor-
mation | provide, or my digibility to participate, TransOp-
tions or NJDOT shall be the final decision maker regarding
such disputes. Any decision by TransOptions or NJDOT
will be final and binding on my status as a participant in this
program.

By providing this information, | understand that this infor-
mation may be used by NJDOT, TransOptions or a third
party to contact me viae-mail or phone, regarding my inter-
est in additional financial incentives, additional programs or
services, or for information related to my experience using
aternative modes of transportation.

| acknowledge that | have read and understand the Rules of Eligibility governing and certify that | am eligible to participate

and receive the incentives provided by NJDOT.

Origina Signature Required

Date

(TransOptions will not accept e-mailed or faxed versions)

Name

Work Phone

Email

Address

City, State, Zip

Name

Work Phone

Email

Address

City, State, Zip

Name

Work Phone

Email

Address

City, State, Zip

Company

Address

City, State, Zip

How many days do you carpool ?

Work: Start Time: End Time:

Company

Address

City, State, Zip

How many days do you carpool ?

Work: Start Time: End Time:

Company

Address

City, State, Zip

How many days do you carpool ?

Work: Start Time: End Time:



