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(Commute Trip Reduction)

COMMUTE INCENTIVE/SUBSIDY FORM

PLEASE RETURN TO YOUR CTR COORDINATOR BY ___________________.

(If filling this form out electronically, please tab to the next field to complete.  

To “X” a field, just click with your mouse.)

NAME:

     




  CTR ID #:      

SHIFT:
     


STARTING-POINT CITY:
     



  ZIP:
     


   

Complete the commute calendar below.  Each day you used an alternative to drive-alone commuting, record it on the calendar by using one of the following choices:   


  C=Carpooled to work
V=Vanpooled to work

T=Sounder Train to work



B=Bused to work
W=Walked/Biked to work
 

	Month:  



	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


My one-way commute trip is 
     

 miles. 

I used an alternative to drive-alone commuting #
     
 days this month.
I commit to being part of the traffic solution by commuting via an alternative to driving alone. 

I certify that the information on this form is accurate.  

_________________________________________ 
_______________

Signature                   

           



<Your Company Name >    

ETC Name, Phone, Mail Stop and Email Address


