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	PARKING PERMIT APPLICATION

	

	
	
	
	

	
	
	
	
	

	
APPLICANT / 
EMPLOYEE
INFORMATION
	Applicant
	
	
	

	
	State Employee’s:
	First Name
	Last Name
	MI

	
	
	
	
	

	
	Agency:
	
	Work Address:
	

	
	
	
	
	

	
	Work Phone:
	
	Work E-Mail:
	

	
	
	
	
	

	
	
	
	
	

	



VEHICLE
INFORMATION
	Primary Vehicle
	
	
	

	
	
	
	
	
	

	
	Yr
	Make
	Model
	Color
	License Plate #

	
	Alternate Vehicle
	
	
	

	
	
	
	
	
	

	
	Yr
	Make
	Model
	Color
	License Plate#

	
	
	
	
	
	

	
	Primary Vehicle Registration:
	
	

	
	
	
	First Name
	Last Name

	
	Alternate Vehicle Registration:
	
	

	
	
	
	First Name
	Last Name

	
	
	
	
	

	

EMPLOYEE
	I have read and agree to abide by the document entitled “Rules for DAS – Provided Parking Areas.”

	
	

	
	Applicant’s Signature:
	
	Date:
	

	
	
Print Name:
	

	
	
	
	
	

	
HUMAN
RESOURCES
	Applicant’s Human Resources’ Department Approval of Parking Application Request.

	
	

	
	Human Resources Signature:
	
	Date:
	

	
	
Print Name:
	

	
	
	
	
	

	
	
	
	
	

	The Department of Administrative Services reserves the right to assign or reassign parking as conditions warrant.

	
	
	
	
	

	
	
	
	
	

	FOR OFFICIAL USE

	
	Permit #
	
	Permit #

	165 Capitol Ave. Assigned Parking
	
	Forest St. Parking Lot
	

	165 Capitol Ave. Reserved Parking
	
	10 Clinton Street Parking Lot
	

	315 Buckingham St. Garage Parking
	
	Other Parking Lot
	

	18-20 Trinity Street Parking
	
	
	

	30 Trinity Street Parking
	                          
	Re-Assigned from_______________________Parking Lot
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