
  

STUDENT PARKING PERMIT APPLICATION                 
 

 Student Identification Number required:_________________________________________ 
Not applicable if a Continuing Ed Student or Pioneer Activity Center Member  

 
Will you be living on or off campus:____________________________________________________ 

Not applicable if a Continuing Ed Student or Pioneer Activity Center Member  
 

Payment Method:         Cash             Check               Money Order        
          
If you are requesting the permit by mail, all residence hall permits will be delivered to the residence hall 
mailboxes.  Commuter parking permit applications will be processed and mailed as soon as they are received.  
Commuters - If you want the permit mailed to an address other than your local/school address, please indicate 
that on the form.  You will also need to enclose, with your form, a self-addressed stamped envelope. 

 
Student Hang Tag Permit for:           One Semester ($50)                        Two Semesters ($95) 

 

Pioneer Activity Center Hang Tag Permit for:   One Semester ($75)            Two Semesters ($135) 
 

OR Moped/Motorcycle Sticker :    ($25) Semester     ($50) Year 
If you are applying for a hang tag permit and a moped/motorcycle sticker, you must complete two forms.   

 
NAME: _________________________________________________________________________________________ 
                        Last     First                                                       MI 
 
Local/School Address:  ____________________________________________________________________________ 

If living on – campus, use the name of your residence hall and room number. 
 
Local Phone: (           ) ________________________  Cell Phone:  (          ) ____________________ 
 
Permanent/Home Telephone No:  (           ) ________________________________           
 
Permanent Home address:___________________________________________________________________________ 
                                              Street                                                                                       City                                                       State                                      Zip 
 
Name of registered owner of vehicle(s):_______________________________________________________________ 
 

Initial each statement after reading the statement and sign/date the bottom of the application: 
_____ 1.  If you are living on campus, in a residence hall, you will be issued a residence hall parking permit.  Students 
living off campus are issued commuter parking permits.  You may only have a residence hall or a commuter parking 
permit, not both. 
_____ 2.  A residence hall permit is valid for residence hall parking lots only.  A commuter permit is valid in commuter 
parking lots only.  These permits are not valid at parking meters or visitor stalls.   
_____ 3.   It is your responsibility to insure that your parking permit is properly displayed, and the permit number is 
clearly visible at all times while parked in a UW-Platteville parking lot designated for your parking permit type.  
Failure to properly display your parking permit, insuring that it is clearly visible, will result in a parking citation for 
“No Valid Permit Displayed.”   
_____ 4.  If your parking permit is lost, stolen, or damaged, you will be required to purchase a new parking permit if  
wish to continue parking in university parking lots.      
_____ 5.  Permit holders are responsible for following all parking regulations, including Snow Emergency and Snow 
Removal declarations.  A copy of the parking regulations is available at www.uwplatt.edu/police  
 
Signature:________________________________________________  Date:__________________________________        
7-7-09 

  

  

http://www.uwplatt.edu/police/
web
Text Box
UW-P Mailing Address



 
 

THIS SIDE IS FOR OFFICE USE ONLY:                                                          Permit #_______________________ 
 
Date received:____________________________________  In person     /     mail 
 
Date mailed:_____________________________________ 
 
Form of payment:     Direct Billing    Cash    Check # ______________      Receipt #______________________ 
 
  DB Date/Time Stamp _____________________________________________________________ 
 
Date permit voided:_____________________   Refund requested:   Y    N      
 
Replacement Issued:    Y      N       Replacement #_____________________________________________________ 
 
Reason:_________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
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