
yale parking service                  carpool application
To register your carpool, please have each member fi ll in and return this form. You may submit the completed form to the Parking Offi ce 
located at Central Campus, 2 Whitney Avenue, ground fl oor or fax it to 432-9796. For carpools of four or more please copy/print two forms.

If you have any questions please call the Yale Parking Offi ce at 432-9790.

carpool member 1 carpool member 2 carpool member 3

Last Name

First Name

Employee #

Campus Address

Campus Telephone

Email Address

Home Address

City, State  ZIP

Make and Model of Car

Color of Car

License Plate #

State

Commute (Minutes or Miles)

Payroll Deduction Authorization Only: I authorize a Bi-Weekly/Monthly reduction in accordance with the applicable rates. I understand that this deduc-
tion will continue until cancelled in writing and all tags/permits and access devices are returned.

Benefi t Level Employees Only: I understand that I am participating in the Yale University Qualifi ed Parking Benefi ts Plan and acknowledge that my 
qualifi ed parking payments will be made through salary reduction unless I have provided written notice to the Parking Offi ce that I do not wish to partici-
pate in the plan. 

Yale University reserves the right to rescind a permit at any time, or to suspend parking in any and all lots on a temporary or permanent basis. I understand 
that any parking permit issued to me is a license to park my vehicle in the designated lot at my own risk, that Yale University does not undertake to provide 
surveillance or supervision of such lot, that my use of the Parking permit will not constitute Yale a bailee of my vehicle or its contents, and that neither Yale 
nor any of its employees will be responsible for theft or damage to my vehicle or its contents while on University property. I also agree that only one of my 
vehicles will be parked in any Yale University lot at one time, stickers issued to me as the permitee are not transferable and that falsifi cation of my applica-
tion and or permit may result in revocation of my parking privileges.

Signature (Member 1) Signature (Member 3)Signature (Member 2)Date Date Date

last name lot assignment permit card# rate
for office use only


