
The University of Alabama 
Carpool Registration Form 

 
Use this form to register an existing carpool. You must have at least two members to register a carpool. This 
information will be used to notify you of any future carpool incentives that may be offered and will be listed on the HR 
CommuteSmart web page. Questions about this form or the CommuteSmart program may be directed to the HR 
Service Center at 348-7732. 
 
Carpooler #1 (Primary Carpool Contact) 

Employee Last Name                                                                                  First Name                              MI CWID or Social Security # Office Phone 

Home Address                                                                                             City                                   Zip Code Email Address 

 
 
Carpooler #2 (Secondary Carpool Contact) 

Employee Last Name                                                                                  First Name                              MI CWID or Social Security # Office Phone 

Home Address                                                                                             City                                   Zip Code Email Address 

 
 
Carpooler #3 

Employee Last Name                                                                                  First Name                              MI CWID or Social Security # Office Phone 

Home Address                                                                                             City                                   Zip Code Email Address 

 
 
Carpooler #4 

Employee Last Name                                                                                  First Name                              MI CWID or Social Security # Office Phone 

Home Address                                                                                             City                                   Zip Code Email Address 

 
 
Carpooler #5 

Employee Last Name                                                                                  First Name                              MI CWID or Social Security # Office Phone 

Home Address                                                                                             City                                   Zip Code Email Address 

 
 
Return completed forms to: 
HR Service Center 
G-69 Rose Admin. Bldg. 
Box 870174 
Tuscaloosa, AL 35487-0174 

Forms may be faxed or emailed to: 
Fax:        205-348-8755  
E-mail:   hrsvctr@ua.edu 
 

 

mailto:hrsvctr@ua.edu

