
Carpool Parking Registration We are: 	 new	 renewing  	 updating/changing

A carpool parking registration must be renewed every 6 months.

Member 1 	 driver/rider 	 rider only

Name _____________________________________________________

Home Address ___________________________________ # ________

City, State, Zip _____________________________________________

Home/Cell Phone __________________________________________

Destination

Company/School Name ______________________________________

Company/School Address ____________________________________  

City, State, Zip ______________________________________________

Daytime Phone _ ____________________________________________

Member 1 ______________________________________________________ Date _________________

Member 2 ______________________________________________________ Date _________________

Member 3 ______________________________________________________ Date _________________

List Carpool Members (Please Print Clearly)

Signatures   All carpool members must sign

I read the carpool policy on the reverse side and my carpool meets these guidelines. I understand that 
Commuter Services may deny my carpool if the policy requirements have not been met.

Please read the carpool policy on the reverse side to make sure your carpool meets the requirements.

Employer ________________________________________________________  School ______________________________________________

Employer/School-Specific Preferential Parking

Comments

_______________________________________________________________________________________________________________________ 	

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Email Address _ ____________________________________________________________ Hours _______________________________________
Example: 8am - 5pm

Member 2 	 driver/rider 	 rider only

Name _____________________________________________________

Home Address ___________________________________ # ________

City, State, Zip _____________________________________________

Home/Cell Phone __________________________________________

Destination

Company/School Name ______________________________________

Company/School Address ____________________________________  

City, State, Zip ______________________________________________

Daytime Phone _ ____________________________________________

Email Address _ ____________________________________________________________ Hours _______________________________________
Example: 8am - 5pm

Member 3 	 driver/rider 	 rider only

Name _____________________________________________________

Home Address ___________________________________ # ________

City, State, Zip _____________________________________________

Home/Cell Phone __________________________________________

Destination

Company/School Name ______________________________________

Company/School Address ____________________________________  

City, State, Zip ______________________________________________

Daytime Phone _ ____________________________________________

Email Address _ ____________________________________________________________ Hours _______________________________________
Example: 8am - 5pm



RETURN ADDRESS:

Our primary goal for managing preferential carpool parking is to reduce traffic congestion and improve air quality.

To be eligible to use preferential carpool parking please make sure your carpool meets the following requirements:

1.	 Carpool members need to be coming from the same area going to the same general destination, or be picked up along the route.  
2.	 Carpool participants ride together at least three days per week.
3.	 Carpool participants may only be registered on one carpool parking permit at a time.
4.	 Carpool members are at least 16 years old.  

Commuter Services reserves the right to not approve a carpool parking application if we deem any of these criteria have not been met.  

Please allow 10 business days to process your carpool registration.  Permits will be sent to the first person listed on the registration form.

For questions or to learn about your employer/school preferential carpool parking program please contact us at:  (952) 848-4947 or 
commuterservices@494corridor.org

Thank you for your efforts to carpool!

Dear Valued Commuter,

Thank you for carpooling. To find out more about programs and incentives for not driving alone, call 952.848.4947 or visit our website 
at www.494corridor.org

To register your carpool, please complete the information on the reverse side and submit:

•	 Online:  www.494corridor.org

•	 By fax: 952.848.4904

•	 By mail: fold so that the mailing address is visible, tape shut (do not staple), affix stamp and mail.

•	 Once the carpool registration form has been verified, the first member on the list will receive one permit tag and instructions 
within 10 business days from Commuter Services. Multiple permits will not be sent.

Your data will be kept private and is classified as private under the Minnesota Government Data Practices Act. You may read the 
Tennessen Data Privacy Warning available on our website www.494corridor.org

Carpool Policy

Commuter Services
5701 Normandale Road, Suite 322
Edina, MN 55424-2401

PLACE STAMP HERE
Post Office will not 

deliver without postage

TAPE HERE

Join the Guaranteed Ride Home Program and we’ll make sure you get home.
You’ll receive coupons for a free cab, bus, train ride when you need to get home in an emergency. You’re eligible if you 
take transit, bike, walk or carpool to work or school at least 3 times a week. Visit our website for more information at 
www.494corridor.org


