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FACULTY & STAFF PARKING PERMIT APPLICATION 
*** Please park in staff/faculty designated areas – DO NOT park in Visitor Spaces *** 

 
Please Check One: New Issue _____ Replacement Tag ______ 

 
 
LAST NAME _______________________ FIRST NAME _________________________ 
 
 
EXTENSION _______________________ ALTERNATE# _________________________ 
 
 
LOCATION (Circle)   HS     MS  ADMIN    CAFÉ         SUBSTITUTE     
 
 
DEPARTMENT ______________________  ROOM # ____________________________ 
 
 
 
VEHICLE INFORMATION: Please list primary and alternate if a second vehicle will be driven  
 
 
Primary Vehicle 
 
MAKE _____________________  MODEL ___________________ COLOR_____________ 
 
 
YEAR ______________ LICENSE PLATE# ______________________ STATE_________ 
 
 
 
Alternate Vehicle 
 
MAKE _____________________  MODEL ___________________ COLOR_____________ 
 
 
YEAR ______________ LICENSE PLATE# ______________________ STATE_________ 

 
 

To be completed by Security 
 

 
PERMIT# _____________ ISSUE DATE  ________________ 

 


