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State Employee GoPass Application

	**All Fields Must be Completed**

	BEACON # (8 digits)

     
	Last Name:

     
	First Name:

     
	MI:

  

	Department Code:
D    

	Department:

       
	Division:

     
	Work Location:

 FORMCHECKBOX 
 Downtown Complex   FORMCHECKBOX 
 Not Downtown

	Type of Action(s) Requested:
      FORMCHECKBOX 
  Renew GoPass                FORMCHECKBOX 
 Replace GoPass #                         FORMCHECKBOX 
 Terminate GoPass #                      FORMCHECKBOX 
  Issue a new GoPass   

	Home Address

	Street or PO Box: 


	City:

     
	State:

  
	Zip+4:
     

	Work Address

	MSC or Courier #:

     
	City:

     
	State:


	Zip+4:



	Building Name:

     
	Work Phone:

     
	Work Email:

     


	Terms and Conditions

	  By signing below, the employee agrees to the following:
1. I am a permanent benefits eligible State employee whose work assignment is within the city of Raleigh. 
2. I will pick up my GoPass at the State Parking office and present my State employee ID.

3. I will notify my GoPass coordinator if my GoPass is lost or stolen.  I can receive a maximum of two replacement passes, the first of which is free.

4. I will not sell, trade, loan, share or gift my GoPass.  My pass may be deactivated if misuse is reported.

5. I must display a valid State employee ID card when using my GoPass.

6. I understand the GoPass program is subject to the availability of funding.

7. I must submit a new application to receive a new or replacement GoPass.  

                                                                                                                                                                                      
Employee’s Signature
Date
 GoPass Coordinator’s Signature
Date

Applications must be filled out completely before they will be processed.


Your GoPass will be ready for pickup after this form is completed and submitted to your GoPass Coordinator.

             State Parking Use Only


GoPass # 	      Date Received: 	                            Date Assigned:  		 


Picked up by: 			














