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DECAL RECEIVED ON:

AUTHORIZED BY:

Employee Parking Permit Application & Payroll Deduction Authorization Form

It is required for all employees who plan to park at Alamo Colleges parking lots or garages any time

during a fiscal year to purchase a parking permit. Please enter your Information below.

LAST NAME FIRST NAME MIDDLE INITIAL DOB BANNER ID CAMPUS
STREET ADDRESS CITY STATE ZIP CODE
EMAIL ADDRESS PHONE NUMBER DRIVER’S LICENSE NUMBER DL STATE
—
w
: YEAR MAKE MODEL COLOR
T
w
>
LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER BODY STYLE REGISTRATION STATE
(o]
j YEAR MAKE MODEL COLOR
o
T
w
>
LICENSE PLATE NUMBER VEHICLE IDENTIFICATION NUMBER BODY STYLE REGISTRATION STATE

| authorize Alamo Colleges to deduct the pre-tax parking rate of $2.09 from my semi-monthly payroll. | acknowledge

that, as a registered owner of the parking permit, | am responsible for all traffic citations issued against this permit

and that sharing of permits with another person is prohibited. | assert that all the above information is true.

EMPLOYEE SIGNATURE

DATE

When form is completed, please print and take to your Campus Police Department Office to be issued a parking decal.

Updated 01-2025
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