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DMS Parking Form 5034 
 

4050 Esplanade Way
Tallahassee, FL 32399‐0950 

850‐488‐2786 
 

Ron DeSantis, Governor 
Jonathan R. Satter, Secretary

CARPOOL APPLICATION 
 

The following state employees hereby request a carpool parking space, and understand that the 
carpool must: 
 
 consist of three (3) or more state employees, beginning from different origins, and 

housed in the same state office center (i.e. Regional Service Center).  
 All carpool applicants agree to carpool no less than four (4) days weekly.  
 Carpool tags are renewed annually, and are subject to periodic validation. 
 Any changes must be reported to DMS Parking Services immediately. 

 
By executing this agreement, Applicant agrees to comply with established (sections 255.51, 272.161, 
and 553,) Florida Statutes, 60H-4, Florida Administrative Code, and DMS parking policies. Failure to 
comply could result in the loss of parking privileges. 
 
All questions and concerns should be directed to DMS Parking Services prior to completing this 
application. DMS Parking Services can be contacted: 
 

4050 Esplanade Way, Suite 315, Tallahassee, FL 32399 OR 
 

email AskDMSParkingServices@dms.myflorida.com 
 

This completed application should be submitted to either address above. 
 
 
Applicant Name:              
    First   Middle Initial    Last 
 
Employing Department or Agency:           
 
Applicant Email:         Phone Number:       
 
Applicant agrees to Carpool with the following two (2) state employees:      
 
               
 
Vehicle License Plate #:       
 
 
              
Lessee Signature       Date 
 
              
Lessor/DMS Signature   Date   DMS Assigned Tag # 


