
        
 

 

PREFERRED PARKING APPLICATION 
Primary Driver’s Last Name                                                          First 
      
Department/Program Phone #                       Ext.                                 Email 
    
Primary License Plate # State Auto Make Model Year 
     
Primary Permit # Issued by Commuter Services App. ID # 
  Please be sure you are registered 
Alternate  License Plate # State Auto Make Model Year 
     
Alternate Permit # Issued by Commuter Services App. ID # 
  Please be sure you are registered 

Rideshare Partner Information 
Name Phone # Email 
   
Employee or student of 
this location? 

 Yes    
 No 

If YES, what department/program?   

If NO, where?  
Name Phone # Email 
   
Employee or student of 
this location? 

 Yes    
 No 

If YES, what department/program?  

If NO, where?  
Name Phone # Email 
   
Employee or student of 
this location? 

 Yes    
 No 

If YES, what department/program?  

If NO, where?  
Name Phone # Email 
   
Employee or student of 
this location? 

 Yes    
 No 

If YES, what department/program?  

If NO, where?  
How many days per week do you:  Commute?  Rideshare?  

How many round-trip miles is your commute?   
In my commitment to help clean the air and reduce traffic congestion, I certify that: (1) all rideshare drivers 
are licensed drivers; (2) that by carpooling we remove a single occupancy vehicle from the road at least two 
days per week; and (3) the primary driver attend class at the location where the parking space is issued.  
Signature Of Requestor Date 
Approved By Date 
# of permits issued: Expiration Date 

Immediately notify your Onsite Transportation Coordinator of any changes! 
Parking applications must be renewed as outline in the preferred parking policy. 

Thank you for participating in this valuable program. 
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