
TransManage 

400 108
th

 Avenue NE Suite 110, Bellevue, WA  98004   Phone:  (425) 990-3098 Fax: (425) 646-6634 

 Email: melissa@bellevuedowntown.org 

Free/Discounted Parking Registration Form 

 Please fill in this form completely.   Please type or print clearly. 
 Incomplete forms will not be processed.   Registrations are due the 25th of the month. 

Note: Free Park Days/Discounts begin the month FOLLOWING receipt of the registration form. 
 

Free and discounted parking is your property manager’s way of saying thanks for using an alternative mode  
for your commute.  All alternative commuters receive free days each month at 6 Downtown Bellevue buildings,  

and registration also entitles valid carpools and VanPools for discounts on the monthly parking fees.  

HOME INFORMATION 

    Name: _________________________________________________ Zip Code: ______________ 

WORK INFORMATION 

    Building: (Please check one) 

     __ City Center Bellevue                      __ Plaza Center/US Bank                               __ Plaza East 

     __ Pacific Plaza                                  __ Skyline Tower/First Mutual Center             __ The Summit 

     __ Key Center 

    Carpool incentive only: __ One Bellevue Center     __ Symetra Financial Center 

(No free park days offered at these properties) 

    Employer: _________________________________ Work Phone: ________________________ 

    Suite # or Mailstop: _______________ E-mail Address: ________________________________ 

    Does your employer subsidize your commute?   __Yes     __No  Amount: ________________ 

 

COMMUTING INFORMATION (Please check all that apply) 

    __ Bike    __ Walk      __Transit  

    __ Drop-off carpool/VanPool (you are dropped off and the vehicle is not parked at your building) 

Note: Choosing Carpool/VanPool below indicates that the vehicle is parked in your building’s garage and you 
must register with your partner(s) to qualify. 

    __ Carpool   

    __ VanPool (please also choose type):  __ Metro   __ Pierce Transit   __ Community Transit 

    Carpool/VanPool Partner’s Name(s): _________________________________________________ 

________________________________________________________________________________ 

 

CERTIFICATION: 
I certify that I use the listed alternate mode of commuting to and from work at least four (4) days per 
week.  If any changes occur in my participation in this program, I agree to promptly notify TransManage 
at (425) 990-3098.  I understand that TransManage will conduct quarterly recertification and I agree to 
confirm my status as a participant and further acknowledge that failure to do so may result in my being 
removed from the program. 

Signature____________________________________________________ Date __________________ 


