
SAGINAW VALLEY STATE UNIVERSITY
RESIDENT PARKING PERMIT APPLICATION

First Name                                        Middle Initial             Last Name 
   (please print)

Address                                                             City                                     State           Zip 

Home Telephone: ____________________________ Cell Phone: 

G Freshman G Sophomore   G Junior   G Senior        Student I.D. # 

Campus Address:   Building                                                                        Room # 
(Please visit www.svsu.edu/housing/newsletter for housing assignment; disregard if not assigned.)

Driver’s License # ___________________________________________ Date of Birth 

Vehicle Make/Year                                   Model                                  State            Color 

G2-door    G4-door    GSUV    GVan    GPickup    GStation Wagon    GOther 

Signature:                                                                                    Vehicle Plate # 

NOTE:  The UR permit will be valid in Lots J-3, G-3, J-4 (south end), University Village East or West
(residents in First Year Suites and Living Center North).  The VR permit will be valid in Lot G-3, University
Village East or West (residents in University Village and Living Center South).  The P permit will be valid
in Pine Grove only (residents in Pine Grove Apartments).

All SVSU resident students are eligible to register one vehicle for parking in resident lots on campus for
the 2008-2009 academic year at no charge.  A $50.00 fee will be charged to replace a resident permit.
Permit expires May 15, 2009.

Mail completed permit form, copy of driver’s license and copy of valid vehicle registration to:

SVSU Parking Services
7400 Bay Road
University Center, MI  48710

* DO NOT WRITE BELOW THIS LINE *

Permit # __________________  Issued by _____________________  Date Issued 

ABA 1609-07-08 resident permit app 070108
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