
Commuter Services RideMatch Request Form 
 

Please provide the following information about your commute to work. This information will be used to prepare a list of people who share a similar 
commute to yours  -  they live and work near you, and have the same schedule.  If you believe that we may have difficulty locating a match for you 
near your residence, please provide nearby intersections along your commute.  The Notes section at the end of this form may be used to 
communicate any other information that you believe will be useful in finding a match.  

Commuter Information 
First Name  
 

Last Name    Emp ID# 

Home Address    
 

City    Zip Code 

Nearby Intersection 
 
E-mail Address 
 

Work Phone Alternate Phone 

Work Address 
 

City Zip Code 

Profile Preferences 
Types of rideshare arrangements you are 
interested in?  Carpool    Vanpool  

Work Start Time Work End Time 
 

The following fields determine how far around your home/work the system will look for a Ridematch 
Carpool Home Search Radius in Miles (Circle One) 
1    2    3    4    5    6    7    8    9    10    15    20    25  

Carpool Work Search Radius in miles (Circle One) 
1    2    3    4    5    6    7    8    9    10    15    20    25 

Vanpool Home Search Radius in Miles(Circle One) 
1    2    3    4    5    6    7    8    9    10    15    20    25 

Vanpool Work Search Radius in Miles (Circle One) 
1    2    3    4    5    6    7    8    9    10    15    20    25 

Matching Preferences 

How do you currently travel to work? (Check One)  Bicycle     Public Transit    Carpool                  
Commuter Rail    Drive Alone    Motorcycle   Telecommute    Vanpool     Walk   Other __________ 

I would like people interested in carpooling to contact me by:  Hm. Ph.   Wk. Ph.   Cell Ph.  E-Mail 

Would you like to receive a RideGuide and be active for matching?         Yes               No  
Notes 
 
 
 
By submitting this Registration Form, I agree that the information provided may be entered into the RideMatch.info regional rideshare database. I 
understand that the information I provide will only be used for the purpose of generating lists of interested rideshare partners and that those 
individuals who receive my contact information WILL NOT be provided my home address.  

I acknowledge that participation in a carpool or vanpool is an individual decision and that I am responsible for my operation of, or participation in a 
rideshare arrangement. I understand that the County of San Bernardino shall have no responsibility or liability for any claims, expenses or damages 
resulting from any individual’s participation in a carpool or vanpool.   

  
Signature Date 

Commuter Services Use Only 
Date Received 
 

Date Sent to IECS Processed By 
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