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VanAid Empty Seat Application

Coordinator Name: Employer:

Work Address City / Zip 

Phone Number E-Mail Address 

Vanpool / Route Information 

Daily Round Trip Miles Insurance Policy # Leased From (circle one) 
VPNJ   VPSI  Other ___________________

Date Vanpool Started    Seating Capacity Monthly Lease/Fare Per Rider 

Home To Work Pick-Up Locations Work To Home Drop-Off Locations 
Address or Cross Streets City Departure Time Address or Cross Streets City Departure Time

1. 1. 

2. 2. 

3. 3. 

Vanpool Roster 
                                               All passengers leaving the van must be listed with full contact information.

Participant’s Name                  Last day on van Phone # E-mail address                    Reason for leaving van

2.

3.

4.

5.

6.

7.

8.

I hereby certify that the information listed in this application is true and accurate

Vanpool Driver/Contact Signature: Today’s Date: 

Use this form to apply for an empty seat subsidy if your vanpool has lost one or more passengers.


