BIVISION OF CINTEAL SERWICES

First-Choice-for-Service

CAR/VAN POOL PASSENGER CERTIFICATION FORM
SUPPLEMENT TO THE MONTHLY PARKING PERMIT APPLICATION

NOTES:
¢+ EACH PASSENGER OF A CAR/VAN POOL MUST COMPLETE THIS FORM AND PROVIDE IT TO THE DRIVER. IT IS THE DRIVER'S
RESPONSIBILITY TO TURN IN ALL COMPLETED PASSENGER FORMS TO THE PARKING PROGRAM.
¢ THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC.

| hereby certify that | am a passenger in a car/van pool driven by (please print
driver's name) and that | have read and agree to comply with the DPA Parking Program Procedures.

Passenger Name

Employer

Work Address

Work Phone Number

Work E-Mail Address

| understand that | am ineligible for receipt of an individual parking allocation while a member of a car/van
pool. | further understand that my failure to comply with DPA Parking Program and Procedures may result
in revocation of car/van pooler status for myself and /or the driver.

Signature Date

Subscribed and affirmed before me this day of , 20 , in the county of ,
State of Colorado.

Signature of Notary

Commission expires:

Seal

August 2004
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