
 
RESIDENCE HALL PARKING PERMIT APPLICATION (Living on campus) 

  Permit is for:   Car/truck _____   One Semester ($45)  _____ Two Semesters ($85) 
Permit is for:   Moped/Motorcycle _____ ($45)    

A check or money order made payable to UW –Platteville Police or a signed direct billing form must be included 
with this application.  (Blue or black ink must be used on all checks/money orders.) 
 
NAME:_________________________________________________________________________________________ 
                        Last     First                                                       MI 
Residence Hall:___________________________  Room Assignment:_____________  Room Phone No: 342-_______  
 
Cell Phone No:(           )_________________________  Home Telephone: (          )___________________________ 
 
Home Address:___________________________________________________________________________________ 
 

After reading each statement, initial and then sign the bottom of the application: 
_____ 1.  You must be a current student residing in a residence hall to receive this parking permit. 
_____ 2.  Your permit allows you to park in a residence hall parking lot if a space is available. 
_____ 3.   It is your responsibility to insure that your parking permit is properly displayed, and the number is clearly     
                 visible at all times while parked in a UW-Platteville resident hall parking lot.   
_____ 4.   Failure to properly display your parking permit, and insure that it is clearly visible will result in a parking 
                 citation for failure to properly display your parking permit. 
_____  5.  If your parking permit is lost, stolen, or damaged, you will be required to purchase a new parking permit if  
                 wish to continue using residence hall parking lots.    
 
Signature:________________________________________________  Date:__________________________________       

A copy of the parking regulations is available at www.uwplatt.edu/police
 
 
 
 
 
 

OFFICE USE ONLY                                                                                       Permit #__________________________ 
 
Date Received:________________________________   Person   /    Mail  
 
Direct Billing: ____   Cash:____   ____ Check #: ____________    Receipt #________________ 
 
Date Permit Mailed:  ________________________________ 
 
Permit Voided:____________________  Refund requested on date:___________________ 
 
Replacement issued permit # issued: __________________________ 
 
Notes:__________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 

http://www.uwplatt.edu/police
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