Clean Commute Options
E )

Your Information:

APPLICATION
Fax: (517) 394-7433 or For More Information call Clean Commute Options at 517-393-RIDE

Last Name First Name:

Home Address [] Keep confidential
City Zip

Nearest Major Intersection AND

Home Phone # () 0 Keep confidential

Cell Phone: () [J Keep confidential

Your Destination:
Name of Employer/School

Address Dept/Bldg. O Keep confidential
City Zip

Nearest Major Intersection AND

Phone: () [J Keep confidential

Schedule:

What Days of the Week do You Work? (Circle allthatappy) M T W T F S S

Hours are From __AM __ PM To _AM _PM

Varied Schedule __Am __PM To __AM __PM

Time Flexibility in Minutes 1 can arrive up to ___ Minutes Early | can Depart up to ____ Minutes Early
| can arrive upto ___ Minutes Late | can Depart upto ____ Minutes Late

What is your Present Method of Commuting? (circle all that apply) :
Drive Alone Carpool Vanpool Bus Walk Bike Other

Are you Interested In (Check all that apply) __Carpooling  1fSo  __Drive Only __Ride Only __Share the Drive
__Vanpooling IfSo __ Drive __Rider __Share the Drive

Your Preferences:
How did you hear about CATA Clean Commute Options?

Do you have a vehicle available for carpooling?

If you car or vanpool, How many people share the ride, including the Driver?

Email

This application is not a commitment to join a carpool or vanpool. It is a request for a list of names and phone numbers of persons
interested in ridesharing to be sent to your home. Your participation beyond this point is strictly voluntary

Applicant agrees that applicants name, address and phone number will be given out to other interested persons who request
ridesharing information. Your name will not be given out to other entities. CATA has not screened applicants in any way. Applicants
are responsible for doing their own screening of individuals whose names and addresses CATA provides to them.

APPLICANTS SIGNATURE DATE




