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RISD Department of Public Safety
Employee Parking Permit Application
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* APPLY ONLINE AT: https://info.risd.edu/pa rking[#garking—p' ermits
Please fill out the foilowing information and submit by mail c;r in person to:
Public Safety, 30 Waterman Street, Providence, RI 02903 Questions? Cail {401)-454-6376

How do you want to receive your parking permit? Please check one:
Pick up at Public Safety Mail to my home address

Name RISD 1D#

Hoeme Street Address

Home City Home State Home Zip Code

Contact Phorie# - RISD Phone #

What Department/ Division/Office do you work for at RISD?

VEHICLE INFORMATION
License Plate # State
Make Modél Year Color

ADDITIONAL VEHICLE INFORMATION

License Plate # _ State

Make Model . Year b Color

| understand that | am responsible for learning and abiding by the RISD parking rules and regulations as outlined in the
RISD Parking Policies and Transportation Guidelines (available at hitps://info.risd.edu/parking/). A printed copy may be
obtained at the Department of Public Safety. 1 attest that the information | have filled out is true to the best of my
knowledge. | understand that incomplete forms will not be processed.

RISD Email:

Signature, . Date:




