
 

 

 

 

Last Year’s Permit: ____________________ Open Citations  Yes (Attach T2 Record)  No 

 

 

Company Name:______________________________________________________________________ 

Type of Business: ____________________________________________________________________ 

Please state a valid business: (Please be specific, as the final decision is based on your response).  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 

        

Name of Department you are visiting: ______________________________________________________________ 

Approve    

Deny       

_________________________________________________________ ________________________ 

Director of Parking and Transportation Services Approval Date 

Parking and Transportation Services 

Vendor Permit   2023-24
Parking Review 

- -
UNIVERSITY ID NUMBER 

LAST NAME 

FIRST NAME MI 

________________________________________________________________ ___________________________ 

Signature:                                       Title  Date:   

________________________________________________________________ ___________________________ 

Printed Name   &   Signature of UM Administrator approving the need:   Date 

Reason for denial: 

CONTACT NUMBER 
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