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State Employee GoPass Application

GoPasses are only issued to, and may only be used by, benefits eligible State employees whose work assignment is in Wake County. Temporary employees, retirees, interns and pages, and other individuals who do not receive State employee benefits as a part of their job are not eligible.


	**All Fields Must be Completed**

	BEACON # (8 digits)


	Last Name:


	First Name:


	MI:


	Department Code:
D      

	Department:


	Division:



	Type of Action(s) Requested:
 FORMCHECKBOX 
 Issue a new GoPass                     FORMCHECKBOX 
 Renewal                     FORMCHECKBOX 
 Replace GoPass #
Reason for Replacement:

 FORMCHECKBOX 
 Lost

 FORMCHECKBOX 
 Stolen

 FORMCHECKBOX 
 Damaged

 FORMCHECKBOX 
Other: __________

	Replacement Reason:
      FORMCHECKBOX 
 Lost      FORMCHECKBOX 
 Stolen      FORMCHECKBOX 
 Damaged      FORMCHECKBOX 
 Other


	Home Address

	Street or P.O. Box: 


	City:


	State:


	Zip+4:


	Work Address

	MSC #:


	City:


	State:


	Zip+4:



	Building Name:


	Work Phone:


	Work Email:



	Terms and Conditions

	     By accepting a GoPass, the employee agrees to the following:
1. I am a benefits-eligible State employee and my workstation is located in Wake County.  
2. I authorize the State Parking Division and OSC to deduct $25 from my paycheck to pay for my GoPass privilege.  
3. I will display my valid State‐issued ID card when using my GoPass.  
4. I will notify State Parking if I am no longer eligible for a GoPass so that it can be deactivated.  
5. I understand I may have to reimburse the State for any ineligible GoPass usage.  

6. I will not loan, share, sell, trade or gift my GoPass.  I understand State Parking may deactivate my GoPass without warning if any misuse is reported.  

7. I understand I may be subject to disciplinary action, up to and including termination for any GoPass activity which violates this agreement.  

8. I understand I will be responsible for paying a $25 replacement fee for passes that are lost, stolen, or subject to excessive wear and tear.  
9. I understand that my GoPass expires after December 31st of each year and I must submit a new application to receive a new GoPass.  

10. I understand my GoPass remains the property of the State of North Carolina and I agree to surrender my GoPass upon separation or retirement from employment with the State.
Employee’s Signature
Date


All fields and signatures must be completed before this application will be processed.


State Parking Use Only








GoPass #_______________      Date Received: _______________      Date Assigned:  _______________





Division Comments:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








