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Student Parking Permit Application

[bookmark: Text1][bookmark: Text2]First Name:                  Middle Initial:       Last Name:                 
[bookmark: Text3][bookmark: Text21]PSU ID Number:       Date of Birth:      	
[bookmark: Text5][bookmark: Text6]Cell Phone:       Other Phone:      
[bookmark: Text7]Home Street Address:      
[bookmark: Text8][bookmark: Text9][bookmark: Text10]City:       State:       Zip Code:      

Vehicle 1
[bookmark: Text11][bookmark: Text12][bookmark: Text13]Year:       Make:       Model:      
[bookmark: Text14][bookmark: Text15][bookmark: Text16]Color:       Plate:       State Registered:      

Vehicle 2
Year:       Make:       Model:      
Color:       Plate:       State Registered:      
[bookmark: Text17][bookmark: Text18]
Insurance Company:       Policy Number:      
[bookmark: Text19][bookmark: Text20]Expiration Date:       Driver’s License Issuing State:      
[bookmark: Check1]
|_| I agree that the vehicle(s) will be parked on campus at no liability to the university.  If the vehicle is parked in violation of any parking regulations, it may be removed by the university.  I agree to abide by the parking and traffic regulations of the university.  I will report any change of my local address to the police office immediately.

Student Signature: ______________________________________ Date: ________________

For Office Use Only
Permit Number: _________________________________ Date of Issue: ________________
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