VOUCHER

See peterboroughmoves.com/grh for the rules guiding the use of this voucher. Reimburse-
ments will be sent to you at your workplace starting June 7, 2010.

NAME

WORKPLACE

WORK PHONE

DATE

HOW DID YOU GET TO WORK ON THE INDICATE THE REASON FOR THE GRH
MORNING OF YOUR GRH USE? [] Family illness or injury

[] Walked [1 Personal illness or injury

[] Biked []1! had to work unscheduled overtime

[] Public Transit

My ridesh dri left ly due t
[] Shared a ride with one or more adults [] My rideshare driver left early due to an

emergency, or has to work unscheduled
overtime.

PLEASE HAVE YOUR SUPERVISOR VERIFY THE ABOVE INFORMATION
Name:

Phone:

Signed:

RATE YOUR GRH EXPERIENCE
[] Poor

[] Acceptable

[] Good

[] Excellent

PLEASE PROVIDE ANY COMMENTS OR SUGGESTIONS ABOUT YOUR EXPERIENCE
WITH THE GRH PROGRAM

Mail, fax, or drop off the completed form with your taxi receipt by June 4, 2010 to receive
reimbursement. We reserve the right to refuse reimbursement if the voucher does not meet
the usage conditions outlined at peterboroughmoves.com/grh or if your submission consti-
tutes abuse of the program.

Mail: Shifting Gears c¢/o Peterborough Fax: (705) 745-4413

Green-Up Shifting Gears c/o Peterborough Green-Up
378 Aylmer St

Peterborough ON, K9H 3V8



