
Wake Forest University Carpool Application (Office use only)

Permit # Parking Lot Choice:

Participant Point of Contact Name: University ID #

Address: Email Address:

City, State, Zip Code:

License Plate #: State: Telephone #

Vehicle Make/Model: Color: Style: Vehicle Year:

What days and hours do you work?

Supervisor's Name:

Co-Participant Name: University ID #

Address: Email Address:

City, State, Zip Code: State: Telephone #

License Plate #

Vehicle Make/Model: Color: Style: Vehicle Year:

What days and hours do you work?

Supervisor's Name:

Carpool permits will not be issued until paperwork from all participants is received and outstanding citation balances are cleared.

Participants should live along a reasonable commuting path and work similar hours.

I agree to comply with the university Parking Rules and Regulations and the Car Pool Program Guidelines 

as published at http://www.wfu.edu/facilities/ParkingManagement.html.

Signature Date

Signature Date


