
Sustainable Transportation Application/Payment Authorization 
Please Print 
 

Name:  _________________________________________  UCI ID#:  09______________________ 

Home Address: ____________________________________________________________________ 
    Street                                                        City                                    Zip 

Home Phone Number:  _____________________ Work Phone Number:  ____________________ 

SSN:  __________________ Dept. Name:  _________________________________ Zot:  ________ 

Work Hours:  Begin work:  _______________ AM/PM          End work:  _______________ AM/PM   

Work Days (circle appropriate days):  Mon.       Tues.       Wed.       Thu.       Fri.       Sat.       Sun. 

Appointment Dates:  Beginning  _________ Ending  _________ Appointment Percentage: _______% 
Supervisor’s verification that employee is on Active Pay Status through the date indicated above 
 

________________________________________  (Print Name) Extension ___________________ 

________________________________________  (Sign Name) E-Mail ______________________ 
 

 

Select One of the Following Options: 
 Carpool Permit  (Lot # _____)  ______  Bicycle  ____________ 

Vanpool  (Van # ______)  __________  Walk  ______________ 

OCTA U-Pass  ___________________  UCI Shuttle  _________ 

 Amtrak/Metrolink  ________________  Dropped-Off  ________ 

 Carpool with Non-UCI Employee  ____    
 ($6.00 Monthly Permit Fee Reduction)   

Incentive Option: (except non-UCI carpools) 
 ST Courtesy Dollars  _________ OR ST Parking Permit  ________ 

Carpool Applicants - Please provide your carpool partner’s name and campus extension. 

Partner’s Name:  _______________________________________________ Ext. ______________ 
 

 

Method of Payment: (for Carpool Permits, Monthly Vanpool Fares and OCTA products) 

_____ Check  (Make Check Payable to "UC Regents")          _____ Monthly Payroll Deduction 

I am eligible for payroll deduction and authorize Parking and Transportation to payroll deducts fees at 
the established rate until I submit a written request to stop the deduction of these fees. 
 

I wish to pay all applicable taxes on my deduction 
I wish to have my transportation deduction taken pre tax 

 
_________________________________________________     __________________ 
Applicant’s Signature       Date 



 

Sustainable Transportation  
Registration Application 
for Non-UCI Employees 
 
Please Print 
 

Non-UCI Applicant Name:  _________________________________________________________ 

Home Address: ___________________________________________________________________ 
    Street                                                                             City                                     Zip 

Employer:  _______________________________________________________________________ 
          Name        Phone Number 

Employer’s Address:  ______________________________________________________________ 
   Street        City  Zip 

Work Hours:  Begin work:  _____________ AM/PM          End work:  _______ AM/PM   

Work Days (circle appropriate days):  Mon.       Tues.       Wed.       Thu.       Fri.       Sat.       Sun. 

Mode of Transportation: 

_____ Carpool With UCI Employee  _____ UCI Vanpool (Van #________) 

UCI Affiliation:  __________________________________________________________________ 
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