PERMIT NO:

(TYPE) R C F FEE DATE ISSUED

DO NOT WRITE ABOVE THIS LINE

UNIVERSITY I D NUMBER :
VEHICLE STATE: LICENSE PLATE NO: VEHICLE YEAR:
MAKE : MODEL: COLOR :
FIRST NAME: LAST NAME:
LOCAL ADDRESS : CITY STATE :
LOCAL PHONE : DEPT :
FACULTY & STAFF ONLY

I ACKNOWLEDGE RECEIPT OF THE PARKING RULES AND REGULATIONS OF THE UNIVERSITY OF HARTFORD,AND AGREE
TO READ, UNDERSTAND, AND ABIDE BY THEM. I AGREE THAT THIS PERMIT IS ASSIGNED TO ME AND ACCEPT FULL
RESPONSIBILITY FOR ALL FINES ISSUED TO THIS PERMIT AND/ OR VEHICLE. I FURTHER AGREE TO BE CHARGED AS IN-
DICATED ABOVE AND THAT PAYMENT IS DUE IN KEEPING WITH UNIVERSITY POLICY.I UNDERSTAND THAT

THIS FEE IS NOT REFUNDABLE. I AGREE THAT MY VEHICLE MAY BE TOWED BY THE UNIVERSITY OF HARTFORD OR

ITS AGENTS AT MY EXPENSE IF I AM IN VIOLATION OF PARKING REGULATIONS AND /OR IF MY VEHICLE IS LEFT IN A
POSITION SO AS TO PRESENT A SAFETY HAZARD.
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DATE

ISSUED BY




