
PARKING 

SJRMC PARKING TAG APPLICATION 

PLEASE CIRCLE ONE OF THE FOLLOWING BELOW 

HOSP. EMPLOYEE STUDENT NON - HOSP EMPLOYEE

NAME: ____________________________________ _ 
(FIRST) (MIDDLE) (LAST) 

DEPARTMENT NAME:. ___________ _ SHIFT HOURS: _________ _ 

DEPARTMENT PHONE NUMBER: _________ _ DEPT. EXT: ___________ _ 

HOME ADDRESS: 

CITY: STATE: ZIP CODE: 

CELL PHONE#:( )- SECONDARY PHONE#:{ ) -

EMAIL ADDRESS: 

VEHICLE INFO: 

(MAKE) (MODEL) (YR/COLOR) (STATE/ UC PLATE#) 

VEHICLE INFO: 

(MAKE) (MODEL) (YR/COLOR) (STATE/ LIC PLATE#) 

I Certify that the above information is correct as of this date and agree to give prompt written notice of any 
changes to Sp Plus ("operator"). I understand that in order to receive a parking transponder a $20.00 deposit must 

be paid to Sp Plus . I also understand that if in need for replacement tag a non - refundable fee of $25.00 must be 

paid . I agree to fully comply with the Rules and Regulations concerning SJRMC Tag Holder Parking rights on the 

SIGNATURE OF PASS HOLDER: 

FOR OFFICE USE ONLY 

EFFECTIVE DATE: __________ _ MONTHLY RATE:. ___________ _ 

TAG NUMBER: ___________ _ PARKING ASSIGNMENT: ________ _ 

ACCEPTED BY: ___________ _ TODAY'S DATE: ___________ _ 

PLEASE CIRCLE ONE OF THE FOLLOWING: NEW ACCOUNT OR OLD ACCOUNT 

CUSTOMER ACCOUNT NUMBER: _________ _ 




