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Transportation Services
(657) 278-4699/Fax (657) 278-1382

Please complete in ink.

Commuter Choice Program
Tracking Form

MONTH OF PARTICIPATION

FIRST NAME

LAST NAME

CAMPUS WIDE ID (CWID) NUMBER

( )

DEPARMENT

Titan Tender is posted.

SUPERVISOR’S NAME & EXTENSION

o Utilizing the chart below, indicate how you arrived to campus. Fill in the chart completely, no days should be left blank. You must participate at least 70%

of your scheduled workdays to meet program eligibility and receive “Commuter Rewards”. Return this form by the fifth working day of the following
month. If late, “Commuter Rewards” cannot be distributed.

o For complete policies and procedures visit parking.fullerton.edu

WORK PHONE

(Walkers and Cyclists) Eligible non-permit holders may earn $2 per day; eligible permit holders may earn 50¢ per day.
(Carpoolers) Monthly tracking forms with a minimum participation of 3 times per week must be submitted to maintain supplemental carpool permit eligibilty.
Commuter Rewards cannot be claimed on days that a Rideshare/Inclement Weather permit or omit has been issued.

Commuter Rewards are reported to the State Controller’s Office as taxable income. Tax deductions are made on monthly payroll checks following the date

A) Compressed Work Day B) Bicycle C) Carpool~ Indicate the # of carpoolers in your carpool, e.g. C2, C3, ...

% D) Drove Alone E) Telecommute W) Walk VP) Vanpool P) Public Transit (bus) $) Sick Day T) Train V) Vacation
5 0O) Other-Jury Duty, not scheduled to work, reported to another worksite, reported to work before 6:00 a.m. or after 10:00 a.m.
(] E :
©| Example for tracking
(E) Commuting Days: 1] |C-2 21 W 3| Is 41 c-3

Sun. Mon. Tues. Wed. Thurs. Fri. Sat.

LIST ALL CARPOOL PARTNERS

PLEASE LIST ANY CHANGES FROM THE PRIOR MONTH (ADDRESS, WORK LOCATION, WORK HRS, PERMIT PURCHASE/TURNED IN)

|:| | would like to DECLINE commuter rewards for this month.

SIGNATURE

DATE

My signature verifies that the information | have provided on this document is true and complete to the best of my knowledge. | have

read the Commuter Choice program policies and procedures and agree to the terms. | understand that falsification of any information
on my monthly tracking form will result in program disqualification.

On-line tracking form available at: http://parking.fullerton.edu/ Rev. 6/22/09




Fold with Address Side out to return form by non-campus mail
Staple or tape open edges
Or place in intercampus envelope and mail to T-14
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Parking & Transportation Services
| T-1400 |
California State University, Fullerton
| 800 North State College Blvd |
| Fullerton, California 92834 |
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