
 
 

INDIANA UNIVERSITY CARPOOL PROGRAM 
 

Carpool Registration Form 
 
 
 Use this form to register an existing carpool.  You must have at least three members to 
register a carpool and get a reserved space.  All members must return their current parking 
permits.  One carpool permit will be issued and must be displayed in order to use the designated 
reserved parking space.  All riders, including the permit holder, will be issued an F permit that is 
valid from 5:00 p.m. until 7:00 a.m. week days and all weekend in any non-24 hour A, C, or E 
space, including garages.  
 
 
Preferred parking lot or garage for your reserved space 
 
   ________________________________________________________ 
 
 
Name (Permit Holder)________________________________________________________ 
 
University ID # ________________________________________________________ 
 
Email Address ________________________________________________________ 
 
Home Address ________________________________________________________ 
(Include zip) 
   ________________________________________________________ 
 
Home Phone  ____________________ Work Phone: ____________________ 
 
 
Name (1st Rider) ________________________________________________________ 
 
University ID #: ________________________________________________________ 
 
Email Address ________________________________________________________ 
 
Home Address ________________________________________________________ 
(Include zip) 
   ________________________________________________________ 
 
Home Phone  ____________________ Work Phone: ____________________ 
 
 



Name (2nd Rider) ________________________________________________________ 
 
University ID #: ________________________________________________________ 
 
Email Address ________________________________________________________ 
 
Home Address ________________________________________________________ 
(Include zip) 
   ________________________________________________________ 
 
Home Phone  ____________________ Work Phone: ____________________ 
 
 
Name (3rd Rider) ________________________________________________________ 
 
University ID #: ________________________________________________________ 
 
Email Address ________________________________________________________ 
 
Home Address ________________________________________________________ 
(Include zip) 
   ________________________________________________________ 
 
Home Phone  ____________________ Work Phone: ____________________ 
 
 
Name (4th Rider ________________________________________________________ 
 
University ID #: ________________________________________________________ 
 
Email Address ________________________________________________________ 
 
Home Address ________________________________________________________ 
(Include zip) 
   ________________________________________________________ 
 
Home Phone  ____________________ Work Phone: ____________________ 
 
 

Return this form to: 
Indiana University Parking Operations 

Henderson Parking Garage/310 S Fess Avenue 
Fax (812) 855-3949 

parking@indiana.edu 


