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PARKING PERMIT REQUEST FORM 

Name:
(last) (first) (middle initial) 

Address: 

City: _______________________ State: ______________ Zip:

Student ID: 

Vehicle: 
(make) (model) (color) (year) 

License Plate: _______________________ State: 

University Parking Permit #:  Academic Year: 

New Permit Renewal Update 

PARKING PERMIT REQUEST 

WELCOME TO CAMERON UNIVERSITY! 

I understand it is my responsibility to familiarize myself with all university 
rules and regulations. I do not own the issued parking permit. It is the 
property of Cameron University and can be denied, canceled, suspended, or 
revoked if I do not abide by the rules and regulations of Cameron University 
and the laws of Oklahoma. 

I have been issued a copy of the Cameron University parking/traffic rules and 
regulations. 

Signature  Date 
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