
ASMSU SafeRide New Service Area Petition Form 
 

From the ASMSU and SafeRide teams, thank you for your interest in using our SafeRide service. 
In order to keep wait times for riders low, the team has to limit the number of locations the 
service map covers. With this in mind, the SafeRide team has been doing extensive research to 
identify the locations that are requested the most by undergraduate students.  
 
In order to add a new location to the map, an individual will be required to provide the address of 
the new location, and obtain 15 signatures (not including the requester) from other individuals 
that reside in and wish to add the new location to the service map. Please print and return this 
form to the ASMSU Engagement Office, located on the third floor of the Student Service 
Building, or email a photo of the form to the SafeRide Director: saferide.dir@asmsu.msu.edu.  
 
For confidential purposes, this document will only be shared with the ASMSU Vice President of 
Finance and Operations, SafeRide Director, and the assigned MSU Advisor. The PID number is 
being requested to ensure that the residence’s signatures below are enrolled MSU undergraduate 
students that are eligible to benefit from the SafeRide service. 
 
If you have any questions, please contact the email listed above or the ASMSU Vice President of 
Finance and Operations: vpfo@asmsu.msu.edu  
 
 
First and Last Name: __________________________________________________________ 
MSU Email: _________________________________________________________________ 
PID Number: _________________________________________________________________ 
Address of New Location: ________________________________________________________ 
Apartment Complex Name (if applicable): ___________________________________________ 
Date of Request: ________________________________________________________________ 
Signature of Requester: __________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 

mailto:saferide.dir@asmsu.msu.edu
mailto:vpfo@asmsu.msu.edu


 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 



PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 
Name of location supporter: _______________________________________________________ 
PID Number: __________________________________________________________________ 
Address of Residency: ___________________________________________________________ 
Signature of supporter: ___________________________________________________________ 
 
 


