Area of Campus Visiting

For Office Use Only

Permit Number

Purpose of Visit

Receipt Number

Date Issued

Date Expires

Approved By

The University of Alabama — Transportation Services

Extended Visitor/Vendor Parking Form
(After completion bring to Parking Services Office, 103 Student Services Building)

Name (Last, First)

Drivers License Number

Mailing Address

City/State/Zip Code

Phone Number

Company Name (If Applicable)

Project Manager (If Applicable)

Vehicle 1

Tag # (1)

Vehicle Information
Vehicle 2

Tag # (2)

Make of Auto

Make of Auto

Color of Auto

Color of Auto

Style of Auto

Style of Auto

(4-door, SUV, Truck, 2-door, van, Jeep, station wagon)

I herby certify that the above information is correct and that | am not a student, faculty or staff at the University of

Alabama. | also certify that I am not employed by another employer on the campus of the University. 1 am fully
aware that the parking permit for which I am applying is not to be used by a student, faculty or staff at the
University. The improper use of the parking permit on any vehicle will result in the vehicle being cited and
impounded. | agree to accept full responsibility and pay all charges for the improper use of my parking permit. |
further agree to abide by the parking rules and regulations of the University. | will contact the Department of

Transportation Services as soon as possible in the event that my parking permit is lost or stolen.

Signature

Date
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