
 

Pilot Vanpool Subsidy Program Application  

Please provide complete responses to the following information to determine eligibility for 
the Pilot Vanpool Subsidy Program.  Once completed, please submit the Application and 
a copy of Metro Vanpool Subsidy Forms and submit to Rideshare@lacounty.gov or turn 
in completed Application and Metro Vanpool Subsidy Forms to your local ETC.   
 
 

Pilot Subsidy Eligibility Questions 
 

 
Name of individual completing the Application__________________________________ 
 
Contact information______________________________________________________ 
 
Date Application submitted________________________________________________ 
 
Vanpool service provider company__________________________________________ 
 
Contact for Vanpool service provider_________________________________________ 
 
Date the Metro Vanpool Subsidy received_____________________________________ 
(Attach the Metro Vanpool Subsidy approval documents with the County subsidy 
application) 
 
Vanpool pick-up location __________________________________________________ 
 
Vanpool arrival location___________________________________________________ 
 
Primary driver___________________________________________________________ 
 
Back-up driver__________________________________________________________ 
 
ETC Contact Information__________________________________________________ 
 
Vanpool has dedicated parking space________________________________________ 
 
If electric, Vanpool has access to EV charging at work____________________________ 
 
Total number of Vanpool participants_________________________________________ 
 
Total number of County employees participating in the Vanpool____________________ 
 
Total number of non-County employees participating in the Vanpool_________________ 



 
Please provide complete information below for all Vanpool Participants: 
 
 
          Name                  Employee #       Department    Regulated Site # 
1.    

2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   
10.   
11.   
12.   
13.   
14.   
15.   
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Approved_______________ Denied________________ 
Amount of Subsidy______________ Reason for Denial__________________-
Implementation Date_______________ Date of Denial______________________

 


