
Parking Permit Application
Permit Number:_____________ Fee:___________   Color: R G B BLK P Y

Date:____________ Payment Type:____________ Issued by:_______
For office use only

Off campus student:____ On Campus student:_____

Faculty:_______      Faculty Reserve:_______ Other:_______

Full Year:______ Fall semester:______ Spring Semester:_______

Name:________________________________________________________
Last First MI

Owner of Vehicle:______________________________________________
Last First MI

Local
Address:________________________________________________________

_______________________________________________________
City State Zip Code

Parmanent
Address:________________________________________________________

______________________________________________________
City State Zip Code

UNIVERSITY ID:___________________

Vehicle Info:

________________________________________________________________________
Plate no. State Year Make  Model Color

___________________________ ___________________________
Cell Phone Home Phone

UNIVERSITY PARKING PERMITS ARE NOT VALID ON CITY STREETS OF PARKING METERS
IT IS THE RESPONSIBILITY OF THE MOTOR VEHICLE OPERATOR TO BE AWARE OF UWS PARKING
REGULATIONS. LACK OF LEGAL SPACE IS NOT CONSIDERED A VALID EXCUSE FOR PARKING
I AGREE TO COMPLY WITH ALL PARKING RULES AND REGULATIONS OF THE UNIVERSITY.

SIGNATURE:______________________________________ DATE:_________________
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