CLAYTON STATE UNIVERSITY

DEPARTMENT OF PUBLIC SAFETY
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VEHICLE REMAINING ON-CAMPUS 

OVERNIGHT FORM

I am requesting to park my vehicle, description below, on Clayton State University Campus in conformance with Section F, #14, CSU Parking Rules & Regulations.  Campus permit must be displayed at all times.  By signing below, I acknowledge that Clayton State University assumes no responsibility for vehicles operated/parked on campus.  In addition, the permit/permission may be revoked at anytime without prior notice.  

Last Name ________________________
First Name ________________________

Address:   _____________________________________________________________

Street 

 
      ______________

_________________

 ________________ 

      City


 
State



  Zip

Telephone Number (s): ___________________________________________________

Second Contact Information  


Name & Telephone #: ______________________________________________

Vehicle Make _____________________________
Model _______________________

  Year _____________ Tag # ________________
Color __________________

Permit # ____________
 Vehicle Location ________________________________

I affirm that the information is true and accurate

________________________________________


__________________
Signature








Date
