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STAFF PARKING PERMIT
REQUEST FORM
2011 – 2012
Please complete the “grey” form fields and email back to payroll@oldscollege.ca
Employee/Staff ID #      

(Employee/Staff ID# is located on the top left corner of your paystub)
LAST NAME      


FIRST NAME      
Name of Program or Department:
     

Parking required: (Please check your choice)
 FORMCHECKBOX 
 Plug-in    - $16.00/month + GST = $16.80






 FORMCHECKBOX 
 No Plug-in - $8.00/month + GST = $8.40
Vehicle Data – All information must be completed or a permit will not be issued.
	License Plate #1
	Make
	Model
	Year
	Color
	
	(Office Use Only) Permit#

	     
	     
	     
	     
	     
	
	


	License Plate #2
	Make
	Model
	Year
	Color
	
	(Office Use Only) Permit#

	     
	     
	     
	     
	     
	
	


If an alternate vehicle will be used, you must register both license numbers on the “Request Form”.
· A “Staff Parking Permit Request Form” must be completed for each academic year.
· The fee selection you make will be in effect during the period; September 1 through to June 30. 

· You must park in your designated stall/area.

· Vehicles found without a permit will be ticketed and or TOWED at the owner’s expense.


· Permits will be allocated on a first-come, first-served basis.

· Guests, Short Term or Temporary Staff must get a Temporary (Non plug-in) parking permit from the Cashier in DMP. 
· Staff Parking ~ Submission via email constitutes your authorized signature of approval.

As per your terms of employment, employees will have parking fees automatically deducted through payroll on a bi-weekly basis. 

· Spouses and/or children attending or working at the College must complete and submit a separate “Parking Permit Request Form” for parking & must be provided their own permit.
PLEASE FAX TO 403-556-4737 or mail to:
Attn: Business Services 4500 - 50 St. Olds, AB T4H 1R6
Email: payroll @oldscollege.ca

If submitting in person or via fax please sign: ________________________      Date ______________






