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P.O. BOX 1600  
WARSAW VA 22572 
(804) 333-6683 
info@neckride.com 
www.neckride.org 
 

 
 

 
 
If you are a vanpool operator and would like the Northern Neck Rideshare Program (a.k.a. 
NeckRide) to list your vanpool as one offering seats to Northern Neck commuters, please 
complete this form and submit it, together with Vanpool Rider Data Sheet (page 2) for each rider 
participating in your vanpool. Thank you. 
 

VANPOOL 
 
  

Type of Van  

Make & Year  

License Plate Number  

Seating Capacity (including driver)  

Total Mileage per Week  

Regular Route (Please list major roads)  

  

Times (First pick-up to last drop-off)  

Starting Point  

Destination  

Signature  

Operator  

Address  

 e-mail: 

Phone Work:                                                  Home: 
 
 
 
A MEMBER OF 

 
 
In addition, please submit one commuter application (next page) for each rider currently in 
your vanpool. 

Vanpool Registration 



 

 

Northern Neck RideShare   4 0 0 0 0 
Expires:  
COG:  

 
VANPOOL RIDER DATA SHEET 

NN: 
                Date:  
 
 
 
 
Name  __________________________________________________________________________________ 

            Last      First 

 
Home Address  ____________________________________________________________________________ 

            Number/Street        Apt. 

 
_______________________________________________________________________________________ 
City     State   Zip   County or Jurisdiction Code 

 
Pickup Locations (other than home). (Providing additional locations leads to more matching opportunities. Please list two choices: 
intersections, subdivisions, Park-and-Ride lot, etc.)  
 
First Choice  ______________________________________________________________________________ 

            Address/Intersection   City  State  Zip County 

 
Second Choice  ____________________________________________________________________________ 

            Address/Intersection   City  State  Zip County 

 
Work Address  ____________________________________________________________________________ 

            Number/Street        Apt. 

 
_______________________________________________________________________________________ 
City     State   Zip   County or Jurisdiction Code 

 
Home Phone (        )  _____________     Work Phone (        )  ____________  Ext. _______    E-mail ___________________ 
 
I start work at _______ AM   PM         I can arrive ______ minutes before and ______ minutes after my normal time. 
 
I stop work at _______ AM   PM         I can arrive ______ minutes before and ______ minutes after my normal time. 
 
I’m interested in… Carpooling, as a  ! Driver      ! Rider      ! Alternate Driver 

Vanpooling, as a  ! Driver      ! Rider      ! Alternate Driver 
 
Please send me additional information on ! Metrorail/bus ! BD Transit ! Commuter Rail (VRE, MARC) ! Bicycling 

 

! Local Transit ! Telecommuting 
 
I currently get to work by  !  Personal Vehicle !  Public Transport !  Other: ______________________________ 
 
Please list major highway(s) that you use during your commute _____________________________________________ 
 
Does your employer offer any transportation-related programs? If so, please list _________________________________ 
 
How did you hear about the Northern Neck RideShare Program?  ___________________________________________ 
 

Fax the completed application to the Northern Neck RideShare Program at (804) 333-5274. 
 Or mail it to P.O. Box 1600; Warsaw VA 22572. For additional assistance, please call (804) 333-6683 or 

(800) 745-RIDE, or send an e-mail to info@neckride.org   Apply online at www.neckride.org 



WHAT TO CHARGE VANPOOL RIDERS
SAMPLE CHART

SUGGESTED CHARGES PER VANPOOL RIDER
MONTHLY USAGE & EXPENSES

0
-$          
-$          
-$          

Cleaning Cost -$          
Parking Cost -$          
Administration Cost -$          
Spare Vehicles -$          
Emergency Services -$          

-$          
-$          

ESTIMATED TOTAL MONTHLY COST -$         

* Estimating round-trip miles, an average of 21 days per month
** Using current price per gallon and a 10-mile-per-gallon efficiency
*** Check with your insurance company

Suggested Charge per Rider:

10-pass. van -$        each
12-pass. Van -$        each
14-pass. Van -$        each
16-pass. van -$        each

Round Trip Miles *
Monthly Lease or Loan Payment
Estimated Fuel Cost **

Other

Estimated Insurance ***

Estimated Maintenance


