
Please complete this form with your new supervisor and mail original copy to:

The Clean Air Campaign, Inc.
Cash for Commuters

55 Park Place NE
Suite 250

Atlanta, Georgia 30303

NEW SUPERVISOR INFORMATION
Information to be completed by new supervisor

Supervisor Name — First: _________________________ Last: _____________________________  M.I.: __________

Employer Mailing Address: __________________________________________________________________________  

City: _____________________________________________ State: ____________________________ ZIP: ___________

Work Phone: _____________________________________ Email: ____________________________________________

Read the following statements.  Please be sure to include your employee’s full name in the space provided: 

• I verify that _______________________________ is an employee under my supervision. 

• I have read the Rules of Eligibility and Participation Guidelines for the Cash for Commuters 

program and verify that the above employee is eligible to participate. (Rules of Eligibility 

and Participation Guidelines available on request by calling 1-877-CLEANAIR or visiting 

http://www.commuterrewards.com/pdf/CFC_Application.pdf.)

• I understand that I am required to sign a Claim Form/Commute Travel Log or a printed online 

Commuter Report at the end of a 90-day period verifying the commute behavior of the 

above employee. 

Supervisor Signature (Required): X ___________________________________________  Date: _________________

Supervisor Name (Printed): ___________________________________________________________________________

C
FC

ID
:_

__
__

__
__

__
__

__
__

(o
ff

ic
e

u
se

o
n

ly
)

01
/2

00
8

Cash for Commuters
Solo drivers who make a change can earn up to $180.

Change of Supervisor Form
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