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CAMPUS PHONE:  __________________
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_______________________________________________________________________________________________________________

STUDENT A/B PARKING PERMIT APPLICATION 
Students that are employed by the University 30 hours a week or more are eligible to 
purchase an A or B parking permit with the completion of this form. This application 
should be saved and uploaded to the online parking portal, and Parking Facilities will 
notify the applicant of approval through email.

Students employed in graduate student positions may choose payroll deduction for the 
permit payment method. Students in all other positions must pay for the permit in full at 
the time of purchase. Permits are valid for a maximum of one academic year. If your 
employment status falls below the required minimum hours, you will no longer be 
eligible for the permit. Garage access cards must be returned to the Parking Facilities 
office upon ineligibility.

Garage access cards that are not returned will become invalid. Use of an invalid permit 
may result in a $150 fine and/or towing/immobilization of the vehicle. No prorated 
refunds will be issued after March 1.

Name: _______________________________________________________________
Last     First    Middle

Purdue ID Number: ____________________ Email: ___________________________

Department: ____________________________________ PERNR: _______________

Percent Employment: ____________________________________________________ 

Position lD Name and #: __________________________________________________

I certify that the employment information provided above is correct and that the named 
student is employed at Purdue University at least 30 hours per week.

______________________________ ________________________________
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