
 
 

SMSU PARKING PERMIT REGISTRATION (2011 – 2012) 
 

 

NAME:  __________________________  _______________________   Mustang ID #: _______________ 
                    (Last)                                    (First) 

  Student/Commuter                       Employee  (Please sign in Box A below also) 
 

  Student/Residential Life (C or A-2 Lot)            Adjunct  (Please sign in Box A below also) 
 

  Student/Foundation Resident Apartment  
 

 

  Permanent Address     Local Address (if different) 
 

Street: _________________________________  Street:   ____________________________________ 
 
City, St., Zip:  ____________________________       City, St. Zip: _________________________________ 
 
Phone #:  (________)______________________      Phone #: (________)__________________________ 
 

Cell #:  (_______)________________________ 
 
VEHICLE REGISTRATION INFO:    License Plate #: _______________________     State: _______________ 
 
   Make/Model: _________________________     Year: _____________     Color: ____________________ 
 

TYPE OF PERMIT REQUESTED (Rates listed on back):   

  Regular                                           Motorcycle 
 

  General Reserved Lot ______                        Specific Reserved # ___________ 
 

(Reserved Lot Choices:  A1, A2, A3, B1, B2, B3, R, SS, SM, PE, RA, C, E) 
Please return completed form and payment to Business Services (IL139) or Public Safety (FH Basement) to receive 
your parking permit. (General Reserved & Specific Reserved must be purchased in Public Safety.) 

ALL VEHICLES PARKING IN AN SMSU PARKING AREA MUST DISPLAY A VALID PARKING PERMIT 
YOU ARE REQUIRED TO KNOW THE REGULATIONS IF YOU ARE PARKING ON CAMPUS 

Parking regulations online at: http://www.smsu.edu/CampusLife/PublicSafety/PkgRegBook.pdf 
All persons purchasing a parking permit are asked to provide private data listed for the purposes noted.  Home address and telephone 

 numbers are needed to contact you for parking, school matters and emergency related matters.  You are not legally required to  
provide this data; however, without this information, this may limit our ability to contact you. 

 

 
 
 
 
 
 
 

 

 
 
 

 

For Business Service Use Only 
 
Permit #: _______________________          Date Issued: _______________________ 
 
Amount: $___________     Payment Method:       Check #           Cash           Credit Card 
             ________  
    

BOX A:   SMSU EMPLOYEES ONLY: 
 

I authorize payroll deductions for any parking violations I fail to pay in a 
timely manner for which I do not have an active appeal in process.   
 

 __________________________________        _______________ 
   Signature of SMSU Employee (ONLY)                                Dated 

http://www.smsu.edu/CampusLife/PublicSafety/PkgRegBook.pdf�
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