
 
FACULTY AND STAFF PARKING FORM 

                                                    Renewable Parking Election  
                  I will pay the $633.60 ($576.00 plus 10% tax) parking fee in one payment 

                        prior to June 15, 2006 for fiscal year beginning June 1, 2006 to May 31, 2007.  
                       ( Selecting this option will require a new form each year) 
   

                  By checking this box and signing below,  I agree and authorize Loyola Marymount University/ 
Loyola Law School to make  payroll deductions of $26.40 per pay period for a total of $633.60 annually 
commencing on June 15, 2006 and continuing  until written cancellation is received in the Office of 
Facility Management.  You will only have to sign a new form if the parking rate changes.   
 

               Primary Vehicle License Plate:  _________________ Make/Model: _________________ 
 
               Alternate Vehicle License Plate:  _________________ Make/Model: _________________ 

 
                         I will not be parking my vehicle at this time/I will pay the $6.00 daily rate  
                         each time I enter the parking structure.                      

                 (For emergency purposes, please list your vehicle information above for our records) 

               Please update your records with the Office of Facility Management if you change your vehicle.  
                           Loyola I.D. Cards in my possession: 
 

                 I.D. Card Number: _______________________________ 
                                                                    

                 Parking Card Number:    ______________________________ 
 

                  Faculty/Staff  Hanging Parking Permit No. _________________________ 
 
        
              Please sign below and RETURN TO Fiscal Affairs Office.   
 
          You are a licensee, licensed to park your vehicle in this garage.  Lock your vehicle.  As part of the consideration for           
          your use of the garage, you confirm and agree Loyola Law School\Loyola Marymount University is not responsible  
          for any loss, cost or expense in connection with fire, theft, or damage to your vehicle, its contents or articles left in  
          your vehicle or injury to you, your guests, agents or passengers.  You further confirm and agree you are solely       
          responsible   for and shall indemnify Loyola Law School\Loyola Marymount University against all loss, cost and    
          expense in connection with fire, theft or damage to your vehicle, its contents or articles left in your vehicle or injury  
          to you,  your guests, agents or passengers. 
 
         ___________________________   ___________________________________   ___________________ 

       Print Name    Signature          Date 
 

             -----------------------------------------------------------------------------------------------------------------------------------------
 

  
 

         FACULTY                   STAFF - (circle one)  A&P / O&T / S DEPT:  ___________________ 

( located on back of card) 

(mm/dd/yyyy) 

Use the tab key to move between fields and make entries, print and sign.
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