Caltech

CALTECH CARPOOL REGISTRATION FORM

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

« If submitting via email, please copy all members of the carpool in the email

« For carpools of three or more, please attach additional form(s)

APPLICANT INFORMATION

| am:

D Staff Last Name Department
|:| Student First Name Mail Code
D Faculty Middle Initial Phone

|:| Postdoc UID Number

D Affiliate Home Address:

Vehicle Information:

License Plate Number License State Make Model Color Year
Please Select Payment Type: |:| Student Account |:| Payroll Deduction |:| Cash |:| Check
SIGNATURE:

APPLICANT INFORMATION

| am:

|:| Staff Last Name Department

D Student First Name Mail Code

[ Faculty Middle Initial Phone

D Postdoc UID Number

|:| Affiliate Home Address:
Vehicle Information:

License Plate Number License State Make Model Color Year
Please Select Payment Type: |:| Student Account |:| Payroll Deduction |:| Cash |:| Check

SIGNATURE:

« Caltech Parking Office | (626) 395-8877 | parking@caltech.edu | Mail Code 200-63 | https://parking.caltech.edu

Registering to park on Caltech campus indicates agreement to comply with campus parking regulations. Misrepresentation of a valid

carpool as defined in the parking regulations may result in disciplinary action. Regulations are available at
http://www.parking.caltech.edu and at the Parking Office.



mailto:Parking@caltech.edu
http://www.parking.caltech.edu/
https://parking.caltech.edu/contact
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