
Rec’d:__________________ Staff:____________ � BTC � EG � IH � RD Space: ___________________ WL: _________________

FOR INTERNAL USE ONLY

I understand that King County makes no warranty, expressed or implied, about the electrical outlets made available to
Metro Transit customers. Users of these outlets release King County from responsibility for any loss or damage result-
ing from the use of these outlets.

____________________________________________ ____________________
Signature Date

Please complete application, sign it and fax it to 206-684-2166.
Call 206-684-4500 if you have any questions.

Electric Vehicle
Recharging Station
Application

0638 (Rev. 6/09)

Personal

____________________________________________________________________________________________
First Name Middle Initial Last Name

____________________________________________________________________________________________
Address City State ZIP

(_____) ______________________ (_____) ______________________ (_____) _____________________
Daytime Phone Evening Phone Cellular Phone

_____________________________________________________________
Email Address

_______________________________________________________ ___________________________________
Employer Name Employer City

Vehicle

____________________________________________________________________________________________
Year Model Make Color ˇLicense Plate Number/State

Park & Ride
Please choose your first choice of location: Please choose a second option if your first is unavailable:

� Eastgate Transit Center � Burien Transit Center � Eastgate Transit Center � Burien Transit Center
14200 SE Eastgate Way 209 SW 148th Street � Issaquah Highlands 

� Issaquah Highlands � Redmond Park & Ride � Waiting list for first option   � Redmond Park & Ride
1755 Highlands Drive 16201 NE 83rd Street 

Which bus route will you use to get to work? ___________________________

Please choose your registration incentive: � One-month transit pass � Comparable value gift card
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