2016-2017
Parking Application

Please submit this completed application with your payment to Parking Services,
555 Westwood Plaza. Mail Code: 136008. 310-206-3884. Thank you.

(See reverse for Privacy Notice).
Use only BLOCK letters to complete this application.

1. Primary Permit Holder's Information

‘ Mandatory for processing
application. Please be sure it
U l D # is complete and correct.
Last Name

First Name Ml

Disabled Placard #

Required if requesting a dis-
‘ abled permit. Must
submit copy of registration.

Placard Exp. Date

2. Payment Information Update

Please check payment type below as it applies to this purchase.

(] Check

Make payable to
UC Regents and
attach to form.

(] Payroll
Deduction*

Attach Payroll Deduction form if
not currently paying via payroll
deduction.

[ ] cash

Do not mail cash.
In-person cash
transactions only.

[ ]Credit Card

In order to protect our customer’s information, credit card
payments must be processed in person by the credit card owner
and must be processed in the Parking Services Office. We are
located on campus at 555 Westwood Plaza at the corner of
Westwood Plaza and Strathmore.

*Payroll deduction eligibility: — Annual: Non-student employees must be employed with the University
at least 40% time with a minimum 9 month appointment from the date permit is issued. Quarterly: New
PDAs must be submitted each quarter. Non-student employees must be employed with the University at
least 40% time, with an appointment for the duration of permit. Graduate Student Employees (RA, TA,
Resident Intern, Fellow, Trainee only) must be employed with the University at least 40% time.

Parking Services Use Only

Area:

Decal:

Prox Card #:

Short Term #

3. To Be Completed By Dept. Prkg. Coordinator

Department FS#

Department Name

Employee’s Payroll Title

Bargaining Units (Check one)
[[J A4 Academic Senate-UCLA [[J K4 Skilled Crafts-UCLA
[[] BX Graduate Student [JLX Professional Librarian
[JCX Clerical & Allied Svc [JNX Registered Nurses
[JEX Patient Care Technical [J PA Police Officers
[JFX Non Senate Academic Res [JRX Research Support Pfs
[J GS Printing Trades [] SX Service
[[J HX Residual PatientCarePf [JTX System Technical
[JIX Non-Academic Senate In [JUN Non-Represented

Status Codes (Check one)
0 UCLA Department 7C Med Plaza 100 Non-UCLA Tenants
1 Faculty 7D Contractor
2 Professional Research 7E Consultant
3 Non-Academic Staff 7E2 Temp Employee
4A Non-UCLA Employee 7E3 Temp Staff Rate
4B Non-UCLA Department 7F Vendor(a) UCLA
5A Teaching Assistant 7G Vendor(b) Departmental
Research Assistant Outsourced Service/Tenant
5C Readers 71 Conference
5D Interns 7J Non-UCLA Dorm Permit
5E Residents-Post MDs 8D Donor
6A Trainees 8E Volunteer
6B Fellows-Post MDs 8E3 \olunteer Staff
7A UNEX 8F Clinical Faculty
7B CRA 9E EMBA & FEMBA Students
Type Codes 0-9; Sub-Type Codes A-J.

The Customer Type and Sub-Type is also used in determining what products an
individual can purchase as well as what method of payment is accepted.
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Permit Effective Date

Area & Permit Type Primary Area

(for X and DP only)

Parking Period (Check one)

Above item(s) Rec'd By Date

X

Short Term Dates From: To: (] Annual LJ Al Summer LI Fall
(] Short-term [J 1st Summer (] Winter
Employee %: Ending Date: (Monthly, no more than :
P : 9 60 consecutive days) D 2nd Summer D Sp”ng
Verified By: Mandatory Authorized Signature of Parking Coordinator
Bulk Permits X
Date
Beginning Decal #1: End Decal #:
Print Name
Beginning Prox Card #: End Prox Card #:
Extension E-mail Address

PP-1 136 - 3/16



—_

N

w

N

)]

Privacy Notice

. The principle purpose for requesting the information on this form is to

issue a parking permit in accordance with parking regulations.

This information is solicited in accordance with the University policy
adopted pursuant to Article IX, Section 9 of the California Constitution
and is in accordance with the California Vehicle Code 21113a.

Furnishing each item of the information requested on this form is
mandatory (except where noted on the form). Failure to provide the
requested information will delay or may prevent completion of the
parking permit application process.

. Information furnished on this form may be used by various University

departments as required in the regular course of business and may
be transmitted to State or Federal Government agencies as required
by law.

. The official responsible for maintaining the information provided on

this form is the UCLA Parking Administrator, 555 Westwood Plaza,
Mailcode: 136008.

Office Use Only
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