
Last Name: _____________________________________________

First Name: ______________________________________________

Middle Initial: _________________

UID Number: _________________________

Department Name: _________________________________

Mail Code: _______________________________

Phone: _______________________________

Email: _________________________________

My primary method of commuting is:
Walking
Bicycling
Public Transit

Make: _____________________________________________

Model: ______________________________________________

Type: _____________________                Frame Color: _________________________

Serial Number (located on underside of frame): _________________________ 

Purchase Date: _______________________________

• The Biker/Walker/Public Transit program is available to caltech staff, students, faculty, post-docs and
affiliates who are actively engaged in bicycling, walking, or public transit as their primary means of
commuting.

• Qualified applicants are eligible to receive four free daily parking passes per month (issued on a quarterly
basis). Permits are available by contacting the Parking Office at parking@caltech.edu.

• Permits that are issued as part of the program are non-transferrable and not for resale.

I have read and agree to the program terms and conditions.

Signature ______________________________________      Date:____________________

Bike/Walk/Bus Program Form
Parking Office     |     515 S. Wilson Ave. (2nd floor)    |    Mail Code 200-63    |    parking@caltech.edu

PROGRAM TERMS AND CONDITIONS

BICYCLE INFORMATION

APPLICANT INFORMATION

Completed forms can be submitted via email to: parking@caltech.edu, or in person at 515 S. Wilson Ave.
(Please visit parking.caltech.edu/contact for our current hours)
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