Official Business Parking Permit Request THE UNIVERSITY OF
Items in red must be completed. “ALABAMA AT BIRMINGHAM

Department Current Permit Number

Department Account #

CONTACT INFORMATION

Name of Individual Blazer ID
Email Address Phone Number
Campus Address

Request for Lot(s)

Reason for request:

Does this person have access to a state vehicle? Yes O No O

VEHICLE INFORMATION

LICENSE LICENSE VEHICLE VEHICLE VEHICLE VEHICLE VEHICLE
PLATE # STATE YEAR MAKE MODEL COLOR STYLE
Signature Date

Department Head Signature Print Name

*Signature of Department Director required for issuing official business permits.
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