
Dear Vanpool Lessee,

Please complete and return this form to apply for the Vanpool Quick Start subsidy program for Santa Barbara county commuters.  If qualified, 
your vanpool will receive 50% of the first month and 25% of the second month's lease cost.  The subsidy funds will be sent directly to the 
vanpool leasing vendor, not to the vanpool lessee.

Privacy Statement:  The information provided will be used by Traffic Solutions to verify program eligibility and monitor program effectiveness. The information will be viewed by the Vanpool Lessee, 
however it will not be released to other third parties.

                                                                                                                                                                                Thank You!

Would you like your vanpool listed as open to receiving calls from potential riders?  mYes  	 mNo

Pick-up/Drop-off Points (Please see example below)
Please indicate pick up/drop off point (number) for each rider in the above table. TO WORK
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Please return completed
Subsidy Application Form to:

Traffic Solutions
260 North San Antonio Rd., Suite B

Santa Barbara, CA  93110
Or Fax to 961-8901

Example pick-up/drop off points

Lompoc: Cypress & J

Goleta: UCSB

Santa Barbara Transit Center

Santa Barbara: Anapamu & Santa Barbara St.
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Vanpool Quick Start
Subsidy Application

Tell Us About You:

Vanpool Lessee Name:	

Lessee's Mailing Address:

Daytime Phone:	 Email Address:

Tell Us About Your Vanpool:

Vanpool Leasing Company:	 m VPSI	 m Enterprise

Vanpool Seating Capacity:	 Vanpool Origin City:	 Vanpool Start Date:

	

Please Complete Rider Information on Reverse



Tell Us About Your Riders: (Please Print) 
NAME HOME ADDRESS WORK PHONE EMPLOYER NAME EMPLOYER ADDRESS PREVIOUS COMMUTE  

(Ex: Drive Alone, Carpool etc) 
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 

          
 
I hereby declare the above information to be true to the best of my knowledge and understand that falsifying information will result in disqualification 
from all Traffic Solutions programs: 
 
Signature of vanpool lessee: __________________________________________________________________    Date: __________________________ 


