
 

 

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. 
 
SIGNATURE______________________________________DATE____________________________________ 
 
ISSUED BY_____________________________________  
     


