
Name:______________________________________	 Student ID#:________________________

Address:_ ___________________________________	 Phone:____________________________

City/State/Zip:____________________________________________________________________

Campus:_ ___________________________________

Date of Request:______________________________

Reason for request of parking fee waiver (Check one):

	  I walk to campus each day 
	  I take the bus to campus each day 
	  Other (Please explain any special circumstances)

*If your circumstances change, it is your responsibility to notify the college of the change.

Student Name (Print): ____________________________________Date_ _____________________

Signature: _____________________________________

	  Waiver approved and dollar amount __________
	  Waiver denied 

VP of Finance & Operations (Print): _________________________Date_ _____________________

Signature: _____________________________________

PLEASE PRINT, COMPLETE, AND RETURN TO THE SECURITY AND SAFETY DIRECTOR
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