THE UNIVERSITY OF

TENNESSEE

HEALTH SCIENCE CENTER.

STUDENT PARKING PERMIT REQUEST FORM

Please Submit the Following Information
Must Complete Form Before Receiving a Parking Permit

Last Name: College:

First Name: License Plate Number:
Student ID Number: License Plate State:
Telephone Number: Vehicle Make:

Local Address: Vehicle Model:

Vehicle Year:

Vehicle Color:

FOR OFFICE USE ONLY

Date: Cash:

Permit Number: Credit Card:

Receipt Number:

The University of Tennessee is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA
institution in the provision of its education and employment programs and services.
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