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Make address corrections above (no campus addresses).

Lost or Stolen permits are not replaced free of charge.

Sign  here

Daytime Phone #:___________________

Vehicle Information

l
License Plate State Year Vehicle Make Vehicle Model Color

1.  Attach a copy of a state issued document showing license plate number for any vehicles you are registering for the first
time.

Signature Date

I certify that each and every motor vehicle registered to this permit will remain in compliance with State of Arizona Emissions Standards
during the entire registration period (ARS 15-1627G).  I also affirm that the information supplied on this form is complete and true.  I
understand that failure to comply with the requirements stated in The University of Arizona Motor Vehicle Parking and Traffic Regulations
and Arizona Revised Statutes 49-542 and 15-1627G  may result in the assessment of fees and fines, impoundment or other institutional
enforcement and/or disciplinary action.

RFID units--I understand that the radio frequency identification device (RFID) is the property of The University of Arizona Parking and
Transportation Services (PTS).  Should I discontinue my permit for any reason, I will return the RFID unit to PTS within 14 calendar days.
Failure to do so will result in a currently approved non-return RFID fee.  I hereby authorize PTS to charge the fee to my Bursar’s account at
the time the RFID fee is due.  If I don’t pay through this method,I will make payment directly to PTS.  I understand that failure to pay this fee
would result in collection action in accordance with the UA Motor Vehicle Parking and Traffic Regulations. This agreement is in effect until
the device is properly returned to PTS.

 2. Draw a line through the vehicles you no longer own.

LAST NAME FIRST  NAME MIDDLE INITIAL

LOCAL STREET ADDRESS (INCLUDE APARTMENT NUMBER)

CITY STATE ZIP CODE

�

Department/Company

 Student/Grad Student
Other_______________

Employee

E-mail Address:

Affiliation
Important:
Permits must be claimed by 5:00 P.M.,
August 26, 2009.  If you need an extension
past this date: Keep your paperwork and
call us before 8/26/09 at (520) 626-PARK
(7275).

The University of Arizona Parking and Transportation Services PO Box 41750 Tucson AZ 85717-1750  (520) 626-PARK (7275)  (520) 621-7055 FAX

2009-2010 Parking Permit Billing Statement

�

�

Account #

� Check or money order (made payable to The University of Arizona)    Check #:__________

� Visa          ___________ ______________________________________________
� MasterCard

  Print name as it appears on card:______________________________________________

�  Method of Payment
 (do not send cash)

For faster service, pay on the web http://parking.arizona.edu


