
CURRENT PRIMARY DRIVER

First Name: _________________________________  Last Name: ____________________________________ M.I.:________________

Email (MUST be the same email used to log your commute): __________________________________________________________________

Home Address: ___________________________________________________________________________________________________  

City: __________________________________________________  State: _______  ZIP: _________  County: _____________________

Employer Name: ____________________________ Employer Mailing Address: ___________________________________________

City: __________________________________________________  State: _______  ZIP: _________  County: _____________________

Home Ph: ___________________________  Work Ph: ______________________________ Cell Ph: ____________________________  

Supervisor Name: ___________________________ Supervisor Work Phone: ______________________________________________

By signing below, I certify that the information I have provided is accurate.

Current Primary Driver Signature: ________________________________________________ Date: ___________________________

NEW PRIMARY DRIVER

Contact information — Gas cards will now be delivered to this person:

First Name: _________________________________  Last Name: ___________________________________ M.I.:_________________

Home Address: ___________________________________________________________________________________________________  

City: __________________________________________________  State: _______  ZIP: _________  County: _____________________

Employer Name: ____________________________ Employer Mailing Address: ___________________________________________

City: __________________________________________________  State: _______  ZIP: _________  County: _____________________

Home Ph: _____________________________________________  Work Ph: _________________________________________________   

Email (MUST be the same email used to log your commute): __________________________________________________________________

Supervisor Name: ___________________________ Supervisor Work Phone: ______________________________________________

By signing below, I agree to abide by the Rules of Eligibility and Participation Guidelines for this program and certify that the information I have 
provided is accurate.

New Primary Driver Signature: ___________________________________________________ Date: ___________________________

By signing below, I agree to transfer my responsibility as primary driver to the new primary driver above.

Current Primary Driver Signature: ________________________________________________ Date: ___________________________

MAIL completed form to:

The Clean Air Campaign, Carpool Rewards, 55 Park Place NE, Suite 250, Atlanta, Georgia 30303

Complete this form to change the primary driver of your carpool.  Incomplete forms will NOT be processed.

Carpool ID#: _________________
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Carpool Rewards
Carpools of 3 or more people who log enough trips each month 
can earn gas cards.

Form for Changing Primary Driver
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