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Student 
Parking Permit Application
(Please Print Legibly)

Date:  ____________________


Name:  __________________________________________ Social Security #:_________________________
Last                                                     First                                    


Physical 
Address: __________________________________________________________________

City:  ______________________    State:  _____________    Zip Code:  ______________

Home Phone #:  ______________________ Work Phone #:  _______________________

I have received and read a copy of the STC Parking Rules & Regulations and STC Campus Parking Map.

                   ________________________________________  
                                       ___________________

                                              (Signature)    
                                                                                    (Date)
	1.) Permit #:
	
	License Plate #:
	

	Do Not Write In Area For Operations Use Only
	State:
	

	
	
	Vehicle Make/Model:
	

	
	
	
	

	
	
	
	

	2.) Permit #:
	
	License Plate #:
	

	Do Not Write In Area For Operations Use Only
	State:
	

	
	
	Vehicle Make/Model:
	

	
	
	
	

	
	
	
	

	3.) Permit #:
	
	License Plate #:
	

	Do Not Write In Area For Operations Use Only
	State:
	

	
	
	Vehicle Make/Model:
	

	
	
	
	


Do Not Write In This Box For Department Use Only
Fall __________
 

Spring __________

Summer __________

Received By _____________________________________________ 
Registration at:     
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