ﬁMASCbm - VPNE

Parking Solutions
PARKING REGISTRATION FORM

FOR PARKING OFFICE TO COMPLETE
Institution: Approved by:
Parking Lot/Garage: Date:
Effective Date:
Card/Sticker #: NEW

REPLACEMENT
Days parked perweek: __ CANCEL

LOA
White copy - MASCO TRANSFER
Yellow copy - Institution REACTIVATE
Pink copy - Parker
** Forms must be completed fully to be_reg_jistered

| PARKER INFORMATION:

Name:

(Last) (First)
Address:

(City) (State) (Zip code)
Dept.:
Phone # :
'VEHICLE INFORMATION:

Vehicle # 1 Vehicle # 2 Vehicle # 3

Make Make Make
Model Model Model
Year Year Year
State State State
Tag/Plate Tag/Plate Tag/Plate
Color Color Color

NOTE: YOU MUST NOTIFY YOUR PARKING OFFICE IMMEDIATELY OF ANY CHANGES IN VEHICLE INFORMATION. CHANGES THAT
ARE NOT RECEIVED PROMPTLY MAY RESULT IN THE VEHICLE BEING TOWED FROM THE FACILITY AT THE OWNER'S EXPENSE.

| AGREE TO FULLY COMPLY WITH THE RULES AND REGULATIONS CONCERNING PASS HOLDER PARKING RIGHTS AS STATED ON
THE BACK OF THIS FORM.

(Signature of Parker) (Date)
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