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SHANDS CC#:  
Jacksonville Bill Code:  

Parking Application Zone:  

 

Please note: A copy of your CURRENT VEHICLE REGISTRATION is required in 

order to receive your parking pass and decal.  No parking passes or decals will be issued 

absent this information. 
 

DATE (dd/mm/yyyy):______________________________________________________ 

CARDHOLDER NAME:  

STUDENT NAME:_______________________________________________________ 
 

UFID #_____________________ ____________________________________________ 

COLLEGE:  TYPE OF STUDENT:  

HOME ADDRESS:  

________________________________________________________________________ 

CELL PHONE:   HOME PHONE:  

 

1
ST

 VEHICLE                        2
ND

 VEHICLE                        3
RD

 VEHICLE 

 

MAKE:  MAKE:  MAKE:  

 

MODEL:  MODEL:  MODEL:  

                                    

COLOR:  COLOR:  COLOR:  

 

PLATE #:  PLATE #:  PLATE #:  

 

SHANDS  SHANDS  SHANDS 

DECAL #:  DECAL #:  DECAL #:  

 

 

SIGNATURE:  

 

FOR OFFICIAL USE ONLY: 

 

ISSUE DATE: _______________________CARD#____________________________ 

 

NOTES:_________________________________________________________________

________________________________________________________________________ 

  

  

  

  

  

  

FOR OFFICIAL USE ONLY: 
CC#: ______________________ 
Bill Code: __________________ 
Zone:  _____________________ 


