
Parking & Transportation Services 
LSU Student Union Rm 109 

Telephone:225-578-5020
Email: parking@lsu.edu

Non-Affiliate Parking Permit Registration 
DATE:____/____/______ 

								 LICENSE/I.D.NUMBER:

HOME ADDRESS,CITY, STATE, ZIP:

LICENSE PLATE NUMBER:

REGISTERED STATE OF VEHICLE:

				

MODEL:

COLOR: 

YEAR:

VEHICLE STYLE:
       FOUR DOOR (SEDAN)		 TWO DOOR (COUPE)		 CONVERTIBLE        TRUCK		  SUV
       MOTORCYCLE		 STATION WAGON	 		 CROSSOVER (CUV)	        HATCHBACK		  VAN
       TRAILER			 BOAT				  OTHER:_____________________________

      I AGREE TO FAMILIARIZE AND FOLLOW LSU PARKING RULES & REGULATIONS AVAILABLE ONLINE AT LSU.EDU/PARKING

SIGNATURE:

VEHICLE #1 INFORMATION

OFFICE EMPLOYEE:					

PAYMENT METHOD:			      AMOUNT PAID:

						       PERMIT NUMBER:

						  
						        NOTES:

**OFFICE USE ONLY**

AMERICAN EXPRESS		
CASH
CHECK
DISCOVER
EXTERNAL PAYMENT PLAN
LOYALTY POINTS
MASTERCARD
MONEYORDER
VISA

COMPLETED BY:

PRINT NAME:						 SIGNATURE:

GROUP NAME:__________________________
(ORGANIZATION)

PHONE NUMBER:
PARKING PERMIT TYPE:

EMAIL ADDRESS:

VEHICLE #2 INFORMATION
LICENSE PLATE NUMBER:

REGISTERED STATE OF VEHICLE:

MAKE: 

MODEL:

COLOR: 

YEAR:

___ADD  ___ UPDATE ___ REMOVE

RECIEPT #:________________
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