
 UNIVERSITY OF DELAWARE 
 MOTOR VEHICLE PARKING PERMIT 
 PAYROLL DEDUCTION AUTHORIZATION 
 GRADUATE STUDENT 2009-2010 
  

Must be filled out and received at Parking Services, 413 Academy St. no later than Sept. 11, 2009. 
 
NAME (print clearly) _______________________________________________________________ 
 
UD ID NUMBER_________________ CAMPUS ADDRESS or DEPT________________________ 
 
I hereby authorize the University of Delaware to deduct the total amount indicated below from my salary/wage 
checks between September and November 2009, in payment of parking permit fees, unless terminated earlier 
by written notification.  If so terminated, the permit becomes null and void and it is to be returned to the 
Department of Public Safety.   
 
I certify that any information provided by me is correct and the permit is for my use.  I understand that the 
PERMIT AND PARKING PRIVILEGES ARE NOT TRANSFERABLE OR ASSIGNABLE, except as provided for 
in the Regulations.  I understand it is my responsibility to read the University’s Parking Rules and Regulations. 
I understand that parking on University property is at my risk and that the University assumes no responsibility 
in the event of damage and/or theft.  I understand I am responsible for all violations issued to the vehicles 
and/or permit listed.  I will notify the Parking Office within 5 days of any changes that affect my parking 
eligibility. If I’m an employee, I hereby authorize the University to deduct from my paycheck those parking fines 
and late fees not paid after 30 days from the date of the decision of appeal or 30 days from the date of the 
violation, whichever is later.  In addition, I will return the permit to the Parking Office if my status changes. 
  
 
     Signature_______________________________ 
SELECT ONE: 
 
_____ PRE-TAX Deduction   _____ AFTER TAX Deductions 
 
PERMIT TYPE, CHECK ONE: 
    GOLD      _____ $ 335.00 ANNUAL PERMIT  (expires 8/31/10)  
                    _____ $ 168.00 FALL SEMESTER  (expires 12/31/09) 
                    _____ $ 285.00  ACADEMIC YEAR (expires 5/31/10) 
 
    RED  _____       $ 115.00  ANNUAL PERMIT (expires 8/31/10) 
                    _____ $   58.00  FALL SEMESTER (expires 12/31/09) 
                    _____ $   98.00  ACADEMIC YEAR (expires 5/31/10) 
 
    RESIDENT – Living in university housing 
                   _____ $650.00  GATE LOT (expires 5/31/10)  
                   _____ $460.00  SURFACE LOT (expires 5/31/10) 
                   _____ $204.00  FALL SEMESTER (expires 12/31/09) 
    
    TEACHING ASST. COMMUTER GATE     24-hr access to assigned garage (expires 5/31/10)  
                  _____ $396.00   Must also complete and return the Graduate TA Parking Policy form 
 
    COMMUTER GATE     _____ $348.00   M–F, 7am – 6pm access to CFA Garage (expires 5/31/10) 
 
FOR USE BY PARKING OFFICE ONLY 
Decal # ______________ Date _______ Initials ______ PER PAY AMOUNT FOR 6 PAYS _______ 
Rev 5/09 dat 
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