Please complete the form by clicking in the highlighted

° fieldsor tabbing to them and typing in your information.
Once you've completed the form, please use the print
C 1 button in your browser to print it. It can be submitted in
person at 3465 Durocher Street, 1st floor, upon pre-

approval for aparking permit. Please remember to sign
the form after you've printed it.

Staff Permit Application

Applicant Information

Last Name: First Name:
McGill ID: Home Address:
City: Province: Postal Code:
Faculty: Department:
Building: Room/Suite: Home Phone:
Office Phone: Ext:
Cellular/Pager: E-Mail:

Vehicle Information
Makel: Modell: Yearl:
Colourl: Platel: Province:
Make2: Model2: Year2:
Colour2: Plate2: Province:

I, the undersigned, agree to abide by the McGill Parking and Traffic Regulations as stipulated on the website:
www.mcgill.ca/transport/parking/downtown/rules/. | understand that McGill University disclaims any liability for
damage or theft with respect to my vehicle or its contents. | also understand that | must display my parking permit
at all times while parked at McGill University.

Signature: Date:

Office Use ONLY

Permit #: Transponder #:
Permit: Rate:

Add. Location: Expiry Date:
Payment Type

VISA |:| Card Number: Interac |:| Cheque |:|
Mastercard D Expiry Date: Payroll |:| Cash |:|

Amex [ ]

Transponder Deposit Paid: YES |:| NO |:|

Permit Number Amount Receipt #/ Pay. Type Expiry Date
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