TAPS 2011-2012 Parking Permit & Program Application at the University of California, Santa Cruz
PERSONAL INFORMATION

Please indicate how you are affiliated with UCSC Employee or Student ID Number

J Employee |j Student |J Unaffiliated
Last Name First Name MI

Home Street Address or PO Box

City State ZIP Code

Campus Mail Stop (employees) - Division (grad students) - College (undergraduates) Telephone

E-Mail
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VEHICLE INFORMATION

PI list to 4 vehicl . . . .
lates or 1ast 6 digits of VIN Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

number if vehicle doesn't have
license nlates:

Check the appropriate box if you require a disabled parking accomodation: |j Permanent Disability |j Temporary Disability

Vanpool Route # Number | |Passenger [ |Driver [ |Co-Driver [ |Back-Up Driver
STUDENTS AND NON-AFFILIATES MUST CHOOSE QUARTERLY OPTION ONLY (BELOW)
[ ]Summer [ ]Fall Academic [ ]Fall [ JWinter [ ]Spring

July 2011 - Sept 2011 Sept 2011 - Dec 2011 Oct 2011 - Dec 2011 Jan 2012 - Mar 2012 Apr 2012 - June 2012

SUPPLEMENTAL SELECTIONS

|J Free SCMTD Bus Pass or |J Emergency Ride Home Voucher (employees only)
|J Free Daily Scratch-Offs |J Bike Shower Program (employees only)

PAYMENT METHOD

[ ]Cash (do not mail) [ ]Check [ ]Payroll Deduction
[ ]visa [ ]MasterCard [ ]Student Billing

SIGNATURE AUTHORIZATION

My signature below authorizes UCSC Transportation & Parking Services to issue the items | have indicated on this application. It also authorizes Payroll Deduction and/or charges to
the applicant for the items. | agree that my signature indicates | have provided accurate information on the application and | agree to abide by all campus parking policies, regulations
and procedures. | agree to be responsible for the cost of all unexpired items until they are returned for cancellation to the TAPS Sales Office, regardless of use. TAPS assumes no
liability for items lost in campus or US Mail.

Signature Date

TAPS USE ONLY BELOW

Issue Date Initials Total Cost Pay Type Item Code Serial Number Designation Date Returned ~ Payroll Deduction:
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Started:
Stopped:

GTN:

Started:
Stopped:

GTN:

Started:

Stopped:

GTN:

Notes:



