2020-2021 Student Parking Registration Application UTSouthwestern

Medical Center

Please Print
Last Name: First Name: Person Number:

Automobile Information:

Auto #1: License Plate: State: Make/Model: Style: 2dr, 4dr, €V, SUV, Van, TK, SW, HB, MC
Auto #2: License Plate: State: Make/Model: Style: 2dr, 4dr, €V, SUV, Van, TK, SW, HB, MC
Method of Payment:

**IMPORTANT** UTSW Policy ISR-155: Payment Card Industry Security
PCI DSS compliance is required for UT Southwestern to be allowed to accept credit card payments, to
protect cardholder data, and to reduce the risk of potential legal action or significant fines. Therefore, if
U Cash UCheck # — paying by credit card, please visit our website or stop by our Parking Services office.
**DO NOT RECORD CREDIT CARD INFORMATION ON THIS APPLICATION**

STUDENTS PLEASE NOTE:
Effective January 1, 2002, non-resident students, those who reside in another state and whose vehicle is registered in another state while attending,
this University, will be required by the State of Texas to submit their vehicle for emissions inspection each year prior to receiving a parking permit.

PARKING LOCATION SELECTION
Monthly Rate

NORTH CAMPUS SOUTH CAMPUS OTHER

Lot 21 Clements Univ Hosp (Lot ONLY) Garage 3/Lot 4 Additional Decal (on-refundable)
Lot 17-Solar Panel Health Professions Resident (Student Decal) $ 10.00 |:| Qty: $ 40.00

Annually

Resident (Student Decal) $ 10.00 Lot 8 Student $ 10.00

Student $ 10.00 Resident (Student Decal) $ 10.00 |:| Handicap (Must provide copy $ 10.00
Student $ 10.00 of placard or proof of license plate.)

| agree to assume full responsibility for violations involving my vehicle(s), my decal number, or my garage access card, regardless of who actually drives and parks the
vehicle on campus. In accordance with FSS-257 Campus Parking, | further agree to abide by the current parking regulations which are located on the Parking Services
website. | understand that failure to do so may be the basis for further disciplinary action by the University. If | have indicated payment by credit card, | authorize Parking
Services to charge my credit card the total amount | have shown.

I knowingly and freely agree that any unpaid fines or fees owed to Parking Services constitute a debt to UT Southwestern. By signing this Parking Registration Application,
I knowingly and freely agree that UT Southwestern may deduct any amount of such indebtedness from any sums otherwise due to me from UT Southwestern on separation
of employment.

Signature Date

Office Use Only

Decal #: Decal #: Decal #:

Amount Paid: Amount Paid: Amount Paid:

Receipt #: Receipt #: Receipt #:



http://www.utsouthwestern.net/intranet/administration/policy-library/handbook/chapter-08/fss-257-campus-parking.html
http://www.utsouthwestern.net/intranet/services/auxiliary-enterprises/parking/
http://www.utsouthwestern.net/intranet/services/auxiliary-enterprises/parking/
https://utsouthwestern.policytech.com/dotNet/documents/?docid=78
http://www.utsouthwestern.net/intranet/services/auxiliary-enterprises/parking/
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