
	Department Parking Code:
D   
	Department:
     
	Division Name:
     

	Transaction Type:
 FORMCHECKBOX 
  New Assignment
 FORMCHECKBOX 
  Transfer
 FORMCHECKBOX 
  Termination
	New or Current Space/Permit:
	Transfer Assignment:
	Effective Date:
     
       

	
	Lot #:
  
	Lot #:
  
	

	
	Space or Permit #:
    
	Space or Permit #:
    
	Transponder/Gate Card #:
     

	Department Contact and Billing Information

	Last Name:
     
	First Name:
     
	MI:
 

	MSC/Mailing Address:
     
	City: 
     
	State/Zip+4:
     

	Physical Address: 
     
	City:
       
	State/Zip+4:
     

	Phone: 
000-000-0000
	Email Address: 
     

	Fund Code:      

	Optional Vehicle Information –  Enter up to 5 vehicles. Required for Permit Assignment.

	Vehicle 1
	Plate #:      
	State:   
	Make:      
	Model:      
	Color:      

	Vehicle 2
	Plate #:      
	State:   
	Make:      
	Model:      
	Color:      

	Vehicle 3
	Plate #:      
	State:   
	Make:      
	Model:      
	Color:      

	Vehicle 4
	Plate #:      
	State:   
	Make:      
	Model:      
	Color:      

	Vehicle 5
	Plate #:      
	State:   
	Make:      
	Model:      
	Color:      

	Payment Information

	Annual Parking Fee:  $       
	Initial/Partial Fee Due:  $       
(Payment due through June 30.)

	By accepting this parking assignment, the department agrees to the following:

1. Prompt payment of parking invoice within 15 days of receipt.  Leases are renewed annually and departments are invoiced annually on July 1.
2. Department accepts responsibility for all fees associated with this parking assignment until State Parking is notified to terminate the parking assignment.

3. Individuals authorized to use the parking assignment will abide by the parking rules and regulations of the State Parking Division. 
4. If the assignment is in the B3 Zone, the department is not entitled to parking relocation should this zone become unavailable
_________________________________________                    _______________________________________

Department Representative’s Signature       Date                       Parking Coordinator’s Signature            Date

Application not valid without signatures.
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State Department Parking Request
Parking Assignments/Changes are not valid until this form is received and processed by the State Parking Division.
Use this for both assigned space and zone parking assignment requests.
For State Parking Use Only


Date Received:  _____________ Date Processed:  _______________


Initial Invoice Date:  __________ Invoice #:  ____________________
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