Type.: Permit # Permit #
For O.fﬁce Use Only Date: Tab # Tab #
Permit# Payment: Expiration_ / /[ Expiration_ / [/
Tab #
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m;::————-— College of the Redwoods ~ Parking Permit Application

All information below this line must be completed.

Please Print Clearly STUDENT 1.D. #

Type: O Stugent [ Housing Student ] Staff O Motorcycle Middle

Last Name First Name Initial

Street Address City State Zip

Telephone # ( ) :

Year Make Model Color License Plate #  State Eunderstanc hatipariing records sre

not information protected by FERPA
(Family Education Right to Privacy
Act) and may be shared with other law
enforcement agencies. Regulations are
strictly enforced under California
Vehicle Code Section 21113. Providing
false information could result in
revocation of parking privileges.

Signature
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