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APPLICATION FOR USE OF UNIVERSITY PARKING FACILITIES
PLEASE COMPLETE USING BLOCK CAPITALS:

	FULL NAME


	

	PAYROLL OR POST GRAD ID NUMBER


	

	COMPANY / NON UNI STAFF


	

	EMAIL ADDRESS


	

	CONTACT TELEPHONE NO


	

	MAKE/MODEL/COLOUR

e.g. Volkswagen/Golf/Red


	

	VEHICLE REG NUMBER


	

	CO₂ EMISSIONS/KM 

(If known)

	
	LESS THAN 50g?

If so, add to ULEV Scheme
	Yes / No

	CHARLES ST (A)


	AQUATICS (B)


	BSW (D)
	CECIL (E)
	DILWORTH (F)
	ANY SOUTH CAMPUS

	
	
	
	
	
	


I agree to abide by the terms and conditions relating to car parking at The University of Manchester and to pay the appropriate charge for my permit.  I understand that any breach of these terms may result in the permit being withdrawn, with no refund of monies paid.
SIGNED ____________________________________

DATE _______________________
