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  Faculty/Staff Parking Application

				   Faculty/Staff Parking Application

Decal #: ________________
									     	(FOR OFFICE USE ONLY)


Name: ________________________________ Cell phone#_____________________
(PLEASE PRINT)

Employee ID #: _____________________     	Department/Office room #: ______________

Vehicle 1 License Plate #: ________________________    Color: ____________ 

Year: ____________ Make: ____________________ Model: ______________________

Vehicle 2 License Plate #: ________________________    Color: ____________ 

Year: ____________ Make: ____________________ Model: ______________________
If more than 2 vehicles – send this form with further data attached to an email to ParkingandID@lamarpa.edu 

Permanent Address: _________________________________________________________

City: _________________________ 	    State: ___________	    Zip: _______________

 I understand that any false statement on this application will make me subject to penalty fee and/or disciplinary action. I acknowledge I have received a copy of the Lamar State College-Port Arthur Parking Regulations Pamphlet.

 Signature: ____________________________________   Date: _______________

For any questions contact Parking and ID Department @ ParkingandID@Lamarpa.edu (409) 984-6161

If you own/drive more than one vehicle in your household, please provide the data on other vehicles. You will NOT receive additional passes. This data allows us to contact you if something happens to your vehicle at work and you forgot to grab the tag from the other car!
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