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Please Print 0SU ID (8 or 9 digits) Faculty/Administrative & Professional
A Central Campus
WA West Campus
(X Commuter Express
D Disability”

Last Name First Name M. MC Motor(yzle COTA Monthly Bus Pass
R Retiree L0 Lol
E Emeritus EX  Express

Home Address

Staff/Classified Civil Service (votess garage allocation change)
- - B Central Campus

ity State Lip WB  West Campus

BG1  Daytime Garage Group 1 (Arps, Northwest, Tuttle Park, Lane Ave.”)
BG2  Daytime Garage Group 2 (9th Ave. East, 9th Ave. West, South Cannon™)
Home Phone Work Phone E-mail Address BG3  Daytime Garage Group 3 (11th Ave., Ohio Union North)

BE  Evening Garage

(X Commuter Express

LIST OF VEHICLES OWNED OSU AFFILIATION (CHECK ONLY ONE) D Disability LYl e
MC  Motorcycle L0 Lol
R Retiree EX E
Make License Plate State [ Faculty/aep [] staffrccs eSS
[ student (residence hall) [] Student (commuter) Student tore (6 garage alocaton change)
C Central Campus (Commuter — Rank 3 and above)
|:| Visitor |:| Contractor WC  West Campus (Commuter — All ranks)
WC5  West Campus Overnight (Residence Hall - All ranks except First Year)
|:| Emeritus |:| Retiree CPN  Central Campus Prox!m!ty North (Residence Hall - Rank 3 and
CPS  Central Campus Proximity South above: LIMITED AVAILABILITY)
l:l Other CPT  Central Campus Proximity Towers ’
(X Commuter Express (All ranks)

(G1  Daytime Garage Group 1 (Tuttle Park, Lane Ave.”)

G2  Daytime Garage Group 2 (9th Ave. East, 9th Ave. West)
PAYMENT PERMITTYPE €G3 Daytime Garage Group 3 (77th Ave., Ohio Union North)

CE Central Campus Evening Garage (Commuter — Rank 3 and above)

O Eifblkaofiﬂr' n?ﬁghlfitr:l?artlmn) [] cash Please enter your permit choice in the box using WCE  West Campus Evening Garage (Commuter — All raiks)
[] Master CardVisa [ buckin the codes from the attached list. If you are unsure D Disability

of your affiliation, eligibility, or need help choos- MC  Motorcycle (All ranks)
|:| Discover |:| Check ing a permit type, please contact a T&P customer . .

service representative at 614-292-9341. VISItOf/ Tempora ry_

[ American Express [ Money Order } ] ) TS Daily Temporary Permit .

Transportation & Parking Services | ... TM  Multiday Temporary Permit —~ (Specify Monthly or Quarterly
| | | | | | | | | | | | | | | | | 160 Bevis Hall For Temporary Permits Only TD  Temporary Disability Permit” AND Central or West Campus)
Credit Card Number 1080 Carmack Road (TM, TD, CVAM, (B, or VEND):

ex. date D:’/D:l Columbus, OH 43210 StartDate Contractor/Vendor

End Date CVAM Contractor/Vendor Monthly/Daily On-Site Surface Parking

SIGNATURE (614) 292-9341 or 1-877-0SU-PARK (toll free) Central D7West(ampusm B Contractor Monthiy/Daily Remote Surface Park
i . ontractor Monthly/Daily Remote Surface Parking
hitp://tp.osu.edu - tpinfo@osu.edu VEND Vendor Monthly/Daily Surface Parking (B and C spaces only)
X

CVA  Yearly Contractor/Vendor Permit
office use only (([])]

* For Disability Permits Only: Please remember to include a copy of the Reg-
Permit # istration you received with your State Disability Placard if this is a new disability
application or if your state placard has expired or will expire in the near future.

Signature (required of all applicants)

| understand and agree to comply with the OSU Parking Regulations.” If | have elected the Pre-Tax Payroll
Deduct option, | have read and understand the statement attached to this card and | irrevocably elect to have

my compensation reduced by the amount of the current charge for the permit type that | have selected. Date Issued Fee Issued By N . s
*Policies and Procedures can be found on our website at tp.osu.edu. * Lane Ave. Garage opens in 2010 South Cannon Garage closes December 2009
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