
 
PERMIT # _________________ 

 
STAFF/FACULTY PARKING PERMIT (Pioneer Patron ____) 

 
Permit is for:  Car/truck     One Semester ($75)   Two Semesters ($135)  

Permit is for:  Moped/Motorcycle     One Semester $25   Two Semesters ($50) 
 

NAME  _________________________________________________________________________________ 
        Last      First     MI 
  
University Dept/Building:   ______________________________________________ Office/Room#: ___________ 
 
University Phone: 342-___________  Home Phone: ____________________ Cell Phone: ___________________ 
 
Home/Address: ______________________________________________________________________________ 
 
City:  ______________________________________________________  State:  _______  Zip:  _____________ 
 
  
PLEASE READ THE INFORMATION BELOW AND SIGN 
 
1.  You must be a current UW-Platteville employee or Pioneer Patron to receive a staff permit. 
2.  Your permit allows you to park in Faculty/Staff parking lots Monday-Friday, 8am-4pm, if a space is available. 
3.  Your permit must be displayed when parked in a staff parking lot or you will be cited for failure to display your  

 parking permit.  
4.  If your permit is lost, stolen, or damaged, you will be required to purchase a new permit. 
5.  Faculty/Staff permit payments are non-refundable.    
6.  University Parking regulations are available at www.uwplatt.edu/police. 
 
Signature:  _______________________________________________________  Date: ________________  
 
 
 
OFFICE USE ONLY 
 
Date Received:  ___________________________________________  Person     /    Mail 
 
Payroll Deduction _____  Cash  _____  Pioneer Patron _____   Check # ___________  Receipt # ______________ 
 
Date Permit Mailed _____________________________________________ 
 
Permit Voided:  ___________________    Payroll Deduction Cancelled on Date ____________________________ 
                                            
Replacement Issued:     Y     N       Replacement No:  _____________________________________________ 
 
Notes _______________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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