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  TAG # __________      Permit # ___________   Space #  _______    Location _________________ 

 

 

                                                                                    1 

                                                                                                                                                                                          

   KINGS COUNTY PARKING 
APPLICATION FORM 

 

Date: _________   Old Access Card # (If Replacement) ______  

 
        New Permit          Replacement Permit         Lost Permit                         
 

     

              
     GARAGE            CAMPUS              

 
          Monthly            Reserve Monthly           24 Hr, Reserve Monthly 
 

 
Name:  (Print )   ________________________________________ 

 

Address:   __________________________________________________ 
 
City: __________________    State: _________   Zip Code: ____________ 
 

Home Tele: _____________________Mobile: ______________________                    

 

Work Telephone:_______________________Extension:    ___________ 

 
E-mail:  ___________________________________ 

 
TOUR / WORK SHIFT HOURS ______________________________________ 

 
Title: _____________________________Department: __________________________ 

 
Application accepted by: ______________________________________ 

 

$30.00 Application Fee (Non Refundable) received: 
□ Check # ______ □ Credit Card     

I have received my Hang Tag, Access Card and Guidelines. 
 
Signature__________________________    Date____________________ 
 


