
 

 

 

PARKING PERMIT FORM 

 

 

THE FOLLOWING INFORMATION IS NEEDED FOR PARKING PRIVILEGES ON 

CAMPUS: 

 

Student Name: ___________________________________ 

Student Driver’s License #: _________________________ 

Year of Car: _____________________________________ 

Make of Car: ____________________________________ 

Color of Car: ____________________________________ 

License Plate #: __________________________________ 

Insurance Company: ______________________________ 

Policy #: ________________________________________ 

 

 

 

To receive your parking pass and parking space, please return this form along with $50.00 to the front 

office.   

 

 

 


