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UCC Car Pooling Scheme 
 
REGISTRATION FORM 
 
 
 
Partner 1 (“Driver”) 
 
Name 
 

Sex (M/F) 

e-mail 
 

Extension No 

Full-time post         Part-time post   
 

Staff No Swipe Key No 

Department 
 

Location at UCC 
 

Home address 
 
Telephone 
 

Mobile 
 

 
Partner 2 (“Passenger”) 
 
Name 
 

Sex (M/F) 

e-mail 
 

Extension No Staff No 

Full-time post         Part-time post   
 

Swipe Key No De-activated on * 

Department 
 

Location at UCC 
 

Home address 
 
Telephone 
 

Mobile 
 

 
Partner 3 (“Passenger”) 
 
Name 
 

Sex (M/F) 

e-mail 
 

Extension No Staff No 

Full-time post         Part-time post   
 

Swipe Key No De-activated on * 

Department 
 

Location at UCC 
 

Home address 
 
Telephone 
 

Mobile 
 

* To be completed by Commuter Plan Manager 
 

Number of  
Car Pooling Group* 
 
 

CAR  
POOLING

CAR  
POOLING
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Vehicles 
 
Car 1 Registration 
 
 

Make Type Colour 

Car 2 Registration 
 
 

Make Type Colour 

Car 3 Registration 
 
 

Make Type Colour 

 
 
Regular days of  
Car Pooling: 
 

 
ALL WEEK 
 

Location of car space at UCC 

Date of start 
 

Expiry date  
 
 

 
We have received and read the conditions of UCC Car Pooling scheme and acknowledge 
same. We agree to notify Buildings and Estates, who administer the Car Pooling scheme, if 
any of the above information changes.  
 
 
 
 
_________________ ______________  ________________________________               
Partner 1 (Date, Signature)   Partner 2 (Date, Signature)  
  
 
 
_________________  _____________ 
Partner 3 (Date, Signature) 
 
Return form to:  Commuter Plan Manager, Buildings and Estates, UCC  
Contact:    Commuter Plan Manager, Extension 3945  e-mail s.koch@ucc.ie   
 
 
 
______________________________ 
Approved 
 
Remarks 
 
 
 
 
 
 
 
 


