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http://www.smgov.net/tmoplans
mailto:jacquilyne.brooks@smgov.net
mailto:luis.morris@smgov.net
mailto:jack.moreau@smgov.net
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Email: teamplans@smgov.net

Mail: WTP, Mobility Division, City of Santa Monica, 1685 Main Street, Room 115
PO Box 2200, Santa Monica, CA 90407-2200 (DO NOT send check separately)

other bulky materials to hold your plans; submit forms only. 

To submit, mail or email these plan forms to the address listed below. 

Plans can also be submitted online through https://citygro.ws/public/santa-monica.10.



4 

$Check #

Biz. Lic. 

All employers submit an Annual Transportation Fee with their Worksite Transportation  Plan



5 



6 



7 

Number, Street, Suite, and Zip Code



8 



9 

□ □ □
□ □ □
□ □ □
□ □ □
□ □ □
□ □ □
□

□ □

□ □



10 

□ □ □ □ □ □ 
□ □ □ □ □ □ 
□ □ □ □ □ 

□ □ □ 
□ □ 

□ □ □
□ □ □
□ □ □

□ □ □ □ □ 
□ □ □ □ □ 
□ □ □ □ □ 
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BiKe Tire Repair Kit

Bike Repair Services

Transit App (Uber or Lyft)

http://www.bikesantamonica.org/
http://www.breezebikeshare.com/
http://www.smbikecenter.com/
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http://www.smgov.net/tmo
http://www.bigbluebus.com/
http://www.metro.net/
http://www.metro.net/rideshare
http://www.bikesantamonica.org/
http://www.breezebikeshare.com/
http://www.smgov.net/
http://www.smspoke.org/
http://www.lung.org/
http://www.socalact.org/
http://www.arb.ca.gov/
http://www.calbike.org/
http://www.dot.ca.gov/
http://www.labikecoalition.org/
http://www.metrolinktrains.com/
http://www.rideamigos.com/
http://www.aqmd.gov/
http://www.smbikecenter.com/
http://www.sigalert.com/
angeles.sierraclub.org
http://www.sustainablestreets.org/
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