
 

 
USC TRANSPORTATION SERVICES 

CARPOOL APPLICATION 
 

Rates:  $279.00 per semester or $62per month (includes 10% L.A. city tax). 
 
Carpool members must commute at least 2 miles from campus and carpool 80% of the distance and time.  Please provide 
the following items when submitting your carpool permit application.  Incomplete packets cannot be processed.  If you 
would like a list of potential carpool partners, please call Transportation Services at (213) 740-3575 or go to 
ridematch.info to register for a countywide match list. 
 
PLEASE READ CAREFULLY AND CHECK OFF LIST. 
 

� Photocopies of current registration and insurance for any vehicles that will be used in the carpool.  Both items 
must have the expiration dates printed on them. 

 

� Photocopies of current USC ID cards. 
 

� Proof of residency for each person in the carpool.  (i.e. current utility statement, bank or credit card statement) 
 

•  It is the responsibility of the primary person in the carpool to update insurance/registration documentation upon 
expiration. 
•  Guest passes will be issued to members of the carpool that are not the permit holder and have registered a vehicle in the 
carpool. 
 
Any vehicle parked, operated or driven on campus shall be solely at the risk of the owner and operator.  The University of 
Southern California assumes no liability or responsibility for damage to or theft of any vehicle parked or driven on campus. 
Acceptance of parking privileges (access card, hang-tag, faculty sticker, etc.) constitutes an agreement between the holder 
and the university that the university shall not be responsible for the loss or damage to the vehicle, its accessories or 
contents, resulting from theft, fire, vandalism, collision or any other cause.  No bailment for the University of Southern 
California is created by any permission to park. 
 
Parking Location (Upon Approval) _____________________________________________________    
 
Permit Holder: 
Last Name: ____________________________________  First Name: __________________________________________    
 
Student/Employee #: ____________________________     Phone:   ____________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: _________________________________  State: __________________  Zip: ___________________ 
 
Vehicle Information 
State: __________  License Plate #: __________________  Make: ____________ Year: __________________  
 
Model:_________________  Color: ______________    
 
Check One:  Faculty/Staff ____    Student ____   Signature: ________________________________________ 
 
 
Last Name:____________________________________  First Name:___________________________________________ 
 
Student/Employee #: ____________________________     Phone:   ____________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: _________________________________  State: __________________  Zip: ___________________ 
  
Vehicle Information 
State: ______  License Plate #: _________________   Make:____________ Year: ____________________  
 
Model: _______________  Color: _______________ 
 
Check One:  Faculty/Staff _____  Student ____   Signature: ____________________________________ 


