University of Louisville Parking Division

Loading Zone Permit Application

UNIVERSITY AFFILIATION

 Employee

 Student

 Vendor

 Contractor

DATE _______________________
UofL PARKING PERMIT NO ________________________

DEPARTMENT/BUSINESS NAME________________________________________________________

AUTHORIZED REPRESENTATIVE________________________   
UofL ID #____________________

OFFICE/BUSINESS LOCATION__________________________________________________________

E-MAIL ______________________
CAMPUS/BUSINESS PHONE ________________________

FAX _________________________
PAGER/CELL PHONE ______________________________

CAMPUS

 Belknap
 HSC
 Shelby

	PURPOSE FOR LOADING ZONE PERMIT

LOCATION PERMIT WILL BE USED _____________________________________________

LENGTH OF STAY WHILE IN LOADING ZONE ___________________________________
FREQUENCY OF USE
 Daily       Weekly      Biweekly    Monthly



I agree to comply with the University of Louisville’s regulations pertaining to issuance. I agree to comply with the terms and conditions of said policy and procedures and agree to hold the University of Louisville harmless for all losses, damages, claims or judgments on account of any suit, judgment, execution, claims, actions or demands whatsoever resulting from the use of the loading zone permit(s) requested.

APPLICANT SIGNATURE _______________________________________
   DATE ______________

DEPARTMENT HEAD/CHAIR ____________________________________
   DATE ______________

	OFFICE USE ONLY


UNIVERSITY OF LOUISVILLE PERMIT NO ________________________

AUTHORIZED TIME IN LOADING ZONE __________________________

SPECIAL ARRANGEMENTS ____________________________________________________________

_____________________________________________________      
      _________________

University Parking Official




      Date
UNIVERSITY OF LOUISVILLE

RULES AND REGULATIONS

FOR THE ISSUANCE AND USE OF LOADING ZONES

1. Use of loading zones on University property must be authorized by the Parking Division of the University of Louisville.

2. The applicant must be engaged in official University business, or as representative of a company performing service to the University of Louisville.

3. The application for a loading zone must be made on this form.

4. The University of Louisville Parking Division may approve or deny applications for loading zones.

5. Loading zones will be designated by signage and/or are recognized in areas designated “no parking” by yellow markings and hashed out areas.

6. A vehicle displaying a loading zone permit for one hour or less must have flashers on.

7. Any permit issued is valid for one year or less and is not transferrable to another person or company.

8. Misuse of permit will result in the revocation of the loading zone permit.

9. In case of separation of employment, completion of contractual work, or withdrawal from business, the applicant will return the loading zone permit to the Parking Office.

10. Vehicles shall be permitted to remain in a Loading Only zone for the time period designated on permit.

I agree to comply with the above. I understand that failure to do so may result in the removal of the loading zone.







      ____________________________________









Signature of Applicant






      ____________________________________









Printed or typed name






      ____________________________________








        Official title

Comments

