
REQUEST FOR EMPLOYEE PARKING REASSIGNMENT

Name ___________________________________________________________

Extension or Phone Number ________________________________________

Department ______________________________________________________

Current Parking Lot Assignment ____________________________________

Date of Hire _______________________ Card Key Number ___________

Lot Change Preferences (List in order of preference)

1. ___________________________________________________________

2. ___________________________________________________________

***** Do Not Write Below This Line – For Police Department Use Only *****

Date Request Received ________________ Request Received By ____________________

Approved By _________________________ Date Approved _________________________

Prepared By __________________________ Date Prepared __________________________


