PHILADELPHIA COLLEGE OF OSTEOPATHIC MEDICINE

Academic Year 2015-2016
Parking Information Form


(Please Print Clearly)






Program &
Name: _________________________Graduating Year: ________________
Vehicle Information (Application for parking will not be processed without complete information.) 
1st Vehicle

Make:____________
Model:_____________ 
Color:___________
Year:_______
State:____

License Plate:_______________

2nd Vehicle
Make:____________
Model:_____________ 
Color:___________

Year:_______
State:____

License Plate:_______________

Choose one of the following:

___ 24 Hour Monument Lot    ($120. per year)

___ 24 Hour Garage Parking    ($300. per year)  
___24 Hour Monument Lot & Evening (3:30pm-7:00am) Garage Parking ($180. per year) 

___ 24 Hour Monument Lot for 3rd & 4th Year DO* & 2nd Year PA* students ONLY   ($60. per year)

I authorize, PCOM, to charge my tuition account for the parking charge and use Title IV loans to pay for this charge.  I also understand that any misuse of my parking badge will terminate my ability to park and the parking fee will not be pro-rated. 
Signature: ________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
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Banner ID #__________________
*For those on Rotations.

