
 
         
 
 
265 Melrose Street 
Providence, RI  02907    

GUARANTEED RIDE HOME 
REGISTRATION FORM 
AlterNetRides- Free carpool matching service can  
be accessed at www.ripta.com 1-888-887-4782  

    
Register your carpool with Commuter Resource RI by filling out the following form. There must be at least two (2) 
individuals carpooling in order to be eligible.  Mail completed form to Commuter Resource RI, 265 Melrose Street, 
Providence, RI 02907 or fax to (401) 784-9523.  If you are registered with Commuter Resource RI and a valid 
emergency arises, we will provide a free taxi ride home. Upon receipt of this registration form you will be mailed a 
Guaranteed Ride Home (GRH) taxi voucher.  Our GRH takes the worry out of carpooling. Contact Commuter 
Resource RI at 1-888-887-4782 with any questions. 
 
DATE______________________ 
………………………………………………………………………………………………………………… 
CARPOOLER #1  

FIRST NAME: _____________________ LAST NAME: ________________________ 

ADDRESS: ____________________________________ APT. ___________________ 

CITY/TOWN: ____________________ STATE: _____ ZIP: ___________ 

HOME PHONE: ___________________ EMAIL: ____________________ 

COMPANY NAME: ____________________________________________ 

WORK ADDRESS: _____________________________________________ 

WORK PHONE NO. ______________________  

………………………………………………………………………………………………………………… 

CARPOOLER #2 

FIRST NAME: _____________________ LAST NAME: ________________________ 

ADDRESS: ____________________________________ APT. ___________________ 

CITY/TOWN: ____________________ STATE: _____ ZIP: ___________ 

HOME PHONE: ___________________ EMAIL: ____________________ 

COMPANY NAME: ____________________________________________ 

WORK ADDRESS: _____________________________________________ 

WORK PHONE NO. ______________________  

………………………………………………………………………………………………………………… 

CARPOOLER #3 

FIRST NAME: _____________________ LAST NAME: ________________________ 

ADDRESS: ____________________________________ APT. ___________________ 

CITY/TOWN: ____________________ STATE: _____ ZIP: ___________ 

HOME PHONE: ___________________ EMAIL: ____________________ 

COMPANY NAME: ____________________________________________ 

WORK ADDRESS: _____________________________________________ 

WORK PHONE NO. ______________________  
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