
CSU – CAL MARITIME  

 PARKING PERMIT PAYROLL DEDUCTION AUTHORIZATION & 
EMPLOYEE PARKING PERMIT APPLICATION 

PARK ING PERMIT  PAYROLL DEDUCTION AUTHORIZ ATION (To be completed by Human Resources) 

Name:  Department: 

Bargaining Unit: (Select One) 1 2 3 4 5 7 8 9  C99 M80 

Units 2, 5, 7, 9: 10/12, Academic Year, or Cruise ($1�ï per month) 

10

12-month ($1

Academic Year ($9�X�ð�ñ per month)Unit 3:������  �� �� �� �� ���������������������������������������������� 12-month ($12�X�ò�ì per month) 

Unit 10: 12-month ($1�ô�X�õ�ì per month) 

HR Authorization: Date:  

EMPLOYEE PARK ING PERMIT APPL ICATION (To Be Completed by Employee; Typed Forms are Preferred) 

Name: Last    First    MI    

Permanent Address:_  City  ST  Zip  

Telephone: Cell #:   Alternate #:   

Vehicle 1:_ / / / / 
Year Make and Mod  


