
IIT Rental Property Tenant Parking Application               
 
Affiliation:  IITRI-LSO      Alion Science & Tech: Dept. Charge #________________________________ 
 
   SHIMER    VanderCook   CTA 
 

                UTP Tenant: Company Name________________________________________ 
 

 IIT Tower/3424 Tenant: Company Name____________________________________________ 
 

Name: _______________________________________________________________________________________ 
   Last    First    

 
Permanent Address: ___________________________________________________________________________ 

   Street    City                  State   ZIP 
 

IIT E-mail: _________________________________ Dept: _______________ Phone Ext: __________________ 
 
 

VEHICLE INFORMATION (Skip this section if vehicle info is the same as last year.) 
 

Primary Vehicle________________________________________________________________________________    
   Year  Make  Model  License Plate# State 

Car  Van/Minivan  SUV  Truck  
Other______________  

 
Alternate Vehicle _______________________________________________________________________________ 

                          Year  Make  Model  License Plate# State 
Car  Van/Minivan  SUV  Truck  

Other______________  
 

 
PERMIT TYPE 

        MAIN CAMPUS PURPLE (Tower Lot-D5/D2)      *US CELLULAR (33rd & Wentworth) 

*US Cellular permit holders may park in eligible “black star” lots during the following times. 
Monday-Friday, 3pm-12am & Saturday-Sunday7am-12am 

University Holidays, Semester Breaks, and June-August 
(Please refer to the IIT parking map for eligible parking lots.) 

 
TO BE COMPLETED BY COMPANY LIAISON 
Employer Billing Authorization  

 By checking this box and signing below, I certify that the above named individual is a 
current employee of the named company and therefore eligible to obtain parking privileges 
at IIT. I authorize the Access, Card, & Parking Services Office of Illinois Institute of 
Technology to invoice the above mentioned company for the annual parking privileges 
selected within this form.  

 

____________________________________________          _____________________________________ 

Printed Name                 Title 
 
 
 

____________________________________________  __________________ 

Signature      Date 
 
 

 
 
 



PLEASE READ THE FOLLOWING 
 
Parking Rules and Restrictions 

In consideration hereof, I hereby agree to comply with the policies governing parking at IIT, which policies 
are posted at http://www.iit.edu/~parking/policy.html. I acknowledge my responsibility for all parking 
violations that I may actually commit, and I authorize IIT or its designated representative to tow and store, 
at my expense, any vehicle registered to me or identified in the Vehicle Information section above that is 
parked in violation of IIT parking policies or posted signs. In addition, I agree to promptly pay or appeal 
any tickets issued to any vehicle registered to me or identified in the Vehicle Information section above 
within the allotted time. If such fines are not paid or appealed in the allotted time, I understand that IIT may 
take all legal recourse available to it to recover such fines to deduct such fines.  Further, if I am an IIT 
student, I understand that IIT may place a hold on my registration for classes, my request for transcripts 
and/or the awarding of my diploma until such fines have been paid in full; if I am an employee of a Tenant 
of IIT, I understand that that IIT may disclose the existence of such fines to my employer and bill my 
employer the amount associated therewith to the maximum extent allowable under my employer’s Lease 
Agreement with IIT.  I also understand that it is my responsibility to notify Access, Card & Parking Office 
in the event my vehicle is sold or transferred and that I will only be release of liability for any citations 
issued subsequent to such sale or transfer upon my providing the Access, Card & Parking Office proof that 
I am no longer the registered owner thereof.  

 
Signature 

I represent that I have read the foregoing and that all information provided herein is true and correct. 
 
 
____________________________________________   __________________   
Signature       Date 
 

OFFICE USE ONLY 
 
Hangtag#____________  Permit Color____________  Issue Date____________   
 
Expiration Date____________   
 
 
Card#____________   Cashier Initials__________ 
 
PAYMENT INFO 
 
Amount: ____________     PayPlan   Check#___________   Cash   
 
CREDIT CARD: Last 4 digits__________ Exp. _________ V Code_________ 
 

Visa MasterCard Discover American Express 


