Capital University
Department of Public Safety
Application for Vehicle Parking Permit — Type or print clearly

Name

(Last) (First) (Middle) (Cap I.D.#
Freshman Sophomore Junior Senior Audit Faculty/Staff
Commuter Campus Resident Capital Commons Capital University Apts. Uof D

Current Local Address

(Street) (City/State) (Zip) ( Phone)
(F / S Office)
(Room & Hall) (C.U. Box #) (Cell Phone)
Make Model Body Style Year Color License Plate State
Permit # Type Date Time Amount Payment Receipt

Faculty/Staff
As a Faculty/Staff member of Capital University | understand that in consideration of parking privileges granted |
hereby authorize payment of any overdue parking fines or late fees by payroll deduction.

Disclaimer

Capital University shall assume no liability or responsibility for theft, damage, or loss that may occur during use of
parking facilities or services. Individuals choosing to park at Capital University do so at their own risk. Damage to,
misuse, or defacing of Capital University property or facilities is prohibited and subject to citation and/or criminal
prosecution.

Permits
All permits are issued by the authority or Capital University Department of Public Safety and remain the sole
property of Capital University.

Compliance

While driving on any university owned or managed property, individuals must comply with all vehicle laws of the
State of Ohio, ordinances of the City of Bexley, and Capital University regulations. Capital University Traffic and
Parking rules and regulations may be found on the Public Safety section of the university website.
http://www.capital.edu/19428.pdf

Certification

I certify that | have read and understand the above statements. | accept the responsibility to comply with all Capital
University’s Rules and Regulations, all of which are subject to change without notice. | acknowledge that | will be
held accountable for my actions and | understand that non-compliance will result in a citation, forfeiture of parking
privileges, and/or impoundment of my vehicle(s). | understand that the parking permit issued to me does not
guarantee me a parking space.

Signature Date

3/08
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