Summer Parking Permit Form

Please complete this form in its entirety before submitting to eventparking@fau.edu

Driver Information

First Name

Last Name

Phone Number

Email

Internship/Camp

Residing on
Campus?

No

Yes, | will be in

Arrival Date

Departure Date

Vehicle Information

Vehicle Make

Vehicle Model

Vehicle Color

Vehicle Year

Vehicle License
Plate

Vehicle License
State

| would like to remit payment for my permit by:

Credit Card (online)

Florida Atlantic University

Parking and Transportation Services
777 Glades Road, SU-80 Room 116
Boca Raton, Florida 33431

Phone: (561) 297-2771

Fax: 561-297-2382

Email: faupark@fau.edu
http://www.fau.edu/parking

Credit Card (in person)

Check/Money Order

FLORIDA ATLANTIC UNIVERSITY

Parking and
Transportation Services


mailto:faupark@fau.edu
http://www.fau.edu/parking
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