SOUTHERN UNIVERSITY AT NEW ORLEANS
PARKING PERMIT APPLICATION

Personal Information

Status: 1 Employee L] Student (University Affiliation )
Name: Student #/Employee #:

Address:

City: State: Zip Code:

Home Phone: Work Phone: Cell Phone:

Driver’s License #: State Issued: Email:

Vehicle Information

Year: Make: Model: VIN:

License Plate #: Handicap Plate/Placard: [

Must present mobility impairment card with placard

State Issued:

Vehicle Type: [ Car [ SUV I Motorcycle [ Truck LI Van

Number of Doors: 2 3 4 5 Hatchback (Circle one) Vehicle color:

Insurance Carrier:

Decal Type (check all that apply)

[J Faculty Reserve Parking (5135) annually
[ Faculty Preferred Parking (590) annually
[ Faculty General Parking (570) annually
O Student General Parking (570) annually
I Residence Parking ($45) semester

[ Additional Parking ($25)

CIFaculty Reserve Parking ($55) semester
CIFaculty Preferred Parking (540) semester
CIFaculty General Parking ($35) semester
[CIStudent General Parking (535) semester
[CJReplacement Decal ($25)

[ITemporary Decal

O Visitor Parking ($5) [ISpecial Guest
Signature:
DO NOT WRITE BELOW THIS LINE/OFFICIAL USE ONLY
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Permit Issued By: Date Permit Issued:




