
 

Parking Request Form 

 
Due to the limited number of parking spaces at Huron College, students are required to reserve their parking spaces in 
advance. Students are responsible for finding their own parking if they are unable to secure a space on site. The following 
are parking pass fees, by duration: 
 

Per Day.............................$  3.50 
Per Week..........................$10.00 
Per Month ........................$30.00 

 
Please note that this is a request form – parking spaces are not guaranteed until a space has become free, payment has 
been received and a pass is in the hands of the student. The pass is non-transferable and can’t be shared between students. 
 
Once a student has been granted parking privileges, the student will be asked to provide their license plate number and 
car type information for parking control.  He or she will then receive a parking pass with a number that corresponds with 
the numbered parking space. Students are asked to keep their pass on the dashboard or on the rear-glass board. 
 
Students caught parking without a pass may have their cars towed. 
 
Huron College takes no responsibility for damages to or stolen property from cars parked on premises. However, if there 
are any problems that arise with concern to parking, please contact Front Desk. 
 
Applicant Info 

 
Student Name: ___________________________________________  Student ID #______________________________ 

Which pass are you applying for? 

 Daily  Date(s): _____________________________ to __________________________________ (up to 3 days) 

 Weekly Week 1: _____________________________________________________________ (e.g. Jan 08-Jan 12) 

  Week 2: _____________________________________________________________ 

  Week 3: _____________________________________________________________ 

 Monthly Month (s): ___________________________ to _______________________________ (up to 6 months) 

Please sign below, indicating that you understand and will follow the conditions stated above. 
 

Student Signature _________________________________________ Date ____________________________________ 

 
For Office Use Only 
 
If granted,                 

                 Parking space number: __________ 

      License plate number: ____________________________________ 

      Car type information (Model, Make & Colour): _________________________________________________ 
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