
UNIVERSITY OF ROCHESTER PARKING AND TRANSPORTATION SERVICES 

RIVER CAMPUS BUSINESS PERMIT APPLICATION 

 

Name: ______________________________________________________________________________ 

 

Employee ID#: _________________________________________  Requisition#: ___________________ 

 

Department Name: ____________________________________________________________________ 

 

Department Contact: __________________________________________________________________ 

 

Intramural Address: ___________________________________________________________________ 

 

Extension: _____________________________ Number of Permits Requested: ____________________ 

 

 

 

__________________________         _______________________ 

DEPARTMENT HEAD SIGNATURE                          DATE 

 

 

 

Please send this completed form with a 312 requisition to the: 

River Campus Parking Office 
Box 270348 

(This applies for each permit requested) 


