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PLU CARPOOL APPLICATION

Please return this application to the Campus Safety Office – Thank You

Carpool pass #___________________
Date Received______________________ Unit # ____________

(Campus Safety Use Only)

Carpool Pass Criteria – Minimum of two people on application. Both PLU decal and carpool pass must be displayed. Carpool passes need to be picked up at CSIN office, we do not mail. You must park in the appropriate lot for your decal type. 

EFFECTIVE SEPT 2011:  All carpool passes must be turned back into the Campus Safety office at the end of the school year. If you lose the carpool pass or neglect to turn it back into us, the primary applicant will be charged a $20 fee. If the primary applicant is an employee the fee will be deducted from payroll. If the primary applicant is a student the fee will be charged to their account. 







  
************************************************************************
PRIMARY APPLICANT:
 Please initial acknowledgement of fee  ______________
Name____________________________________________
Check One ____Student____Faculty____Staff_____Admin  _______ Non-driver
ID#__________________________________   Decal # ____________________
Phone (H)_________________________________(W)___________________________
Home address________________________________________________________
City, State, Zip________________________________________________________
Signature_______________________________________________________________
************************************************************************
Name____________________________________________
Check One____Student____Faculty____Staff_____Admin  _______ Non-driver
ID#__________________________________   Decal # ____________________

Phone (H)_________________________________(W)___________________________

Home address____________________________________________________________

City, State,Zip​​​​​​​​​​​​​​____________________________________________________________
Signature_______________________________________________________________
***********************************************************************Name____________________________________________
Check One____Student____Faculty____Staff_____Admin  _______Non-driver
ID#__________________________________   Decal # ____________________

Phone (H)_________________________________(W)___________________________

Home address____________________________________________________________

City, State,Zip​​​​​​​​​​​​​​___________________________________________________________
Signature_______________________________________________________________
Name_____________________________________________
Check One____Student____Faculty____Staff_____Admin  ______ Non-driver
ID#__________________________________   Decal # ____________________

Phone (H)_________________________________(W)___________________________

Home address____________________________________________________________

City, State,Zip​​​​​​​​​​​​​​____________________________________________________________
Signature_______________________________________________________________
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