
I understand that any false information on this application will make me subject to a fine and/or disciplinary action. 

Date_____________________ Signature________________________________________________
Please print all information legibly. All information must be correct and complete.                                                       An equal opportunity institution.

For Office Use Only:  Semester/Year_ ______________
Permit #______________________   Expiration Date_______________

SJC ID# G________________________________________________   
Name _ ________________________________________________
 Last First Middle

Contractor   Y    N	 Company ID/DL #______________
Company Name_ ___________________________________________  

Local Address _ __________________________________________
  Street 

  _ __________________________________________
  City State Zip

Phone #_ _________________________________________________

Vehicle License Plate

No._______________________

State_____________________

Year______________________

Make_ ____________________

Color______________________

Parking Permit Application
The correct license plate number is required to receive a parking permit.

Model of Vehicle
o 2 Door
o 4 Door
o Conv.
o P.U. Truck

o S.W.
o Van
o SUV
o Cycle


