
CALIFORNIA STATE UNIVERSITY, LONG BEACH 
Parking, Transportation, and Events Services 
www.csulb.edu/parking 
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CONDITIONS OF THE PROGRAM 
 
To  qualify for student carpool, a minimum of two (2) students must carpool to and from CSULB at least (2) days or nights 
per week. The vehicle must show a valid CSULB student parking permit that is to be used in conjunction with a student car-
pool tag. One tag issued per carpool group only. The carpool tag is valid in student carpool parking spaces only; in Lot 17 
and Lot 11C. The tag is valid for the semester issued only, expiring with the regular semester permit. Two (2) carpoolers/
individuals must be seen arriving in the designated carpool space together, or a citation will be issued. When not carpool-
ing, student with a valid CSULB parking permit may park in regular student lots. This form must be completed each semes-
ter for student carpool privileges. CSULB parking permits are only transferable between vehicles. 
 
MEMBERS OF ONE GROUP MAY NOT REGISTER ON ANOTHER CARPOOL GROUP 
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