
The application has to be complete and legible, otherwise it will be rejected.

1. Print Vanpool members full name
2. Print home address.  Include PO Box # after home address if you use one.
3. Print home city and zip code
4. Print home and work phone numbers
5. Print employee’s company name
6. Print work address
7. Print work city and zip code
8. Reprint work number or cell number
9. State the one way distance from your home to the work site.
10. State the one way distance from your home to where you join the vanpool.
11. State how you heard about the Measure C Vanpool Program.
12. Indicate if you have been a member of a vanpool during the past 6 months by 

checking either “Yes” or “No”.
13. If you check yes, then indicate why you left the vanpool.
14. Check either “Yes” or “No” as to whether or not you have registered with either 

“Valleyrides” or “CalVans” data base.  These are internet based rideshare programs 
provided by Council of Fresno County.  If you have not registered, please do so at 
www.valleyrides.com and www.calvans.org 

15. Indicate if you are joining a new or existing vanpool.
16. Indicate if you will be a primary driver, alternate driver or passenger.  

(Note, there can only be 1 primary driver)
17. Indicate the method you used to get to work before joining a vanpool.  If you check 

other, state what that was in space provided.
18. Print the name of the Primary Driver.
19. Have the Primary driver sign.
20. Print the phone # of the Primary driver.
21. Indicate if you are eligible for other vanpool subsidies or reimbursements.  If you 

check yes be sure and note the name of the subsidy in the space provided.
22. Indicate if you are receiving any vanpool subsidies are reimbursements here.  All 

State and Federal should check yes here and note which one they are getting.
23. The applicant or vanpool rider signs here.  If you are both the Primary driver and 

applicant you will sign here as well.
24. Date the application
25. The applicant or vanpool rider signs here.  If you are both the Primary driver and 

applicant you will sign here as well.
26. Date the application

The form may be faxed to 559-587-0714, but needs to be mailed to the CalVans office at:
For questions call 559-582-321x2711.

California Vanpool Authority 1340 North Drive  Hanford, CA 93230

Instructions for completing Measure C 
Vanpool Passenger Application




