
EMORY UNIVERSITY   Z Permit Application 2007    Rev12/06 

Directions: Complete this application accurately and fully, have it verified by your chairman, dean, or department head, and return  
it to the Parking Office. Please check with the Parking Office in seven to ten workdays to determine action. Action by the Parking and 
Traffic Committee of Emory University may be required to obtain approval for this special permit. Complete this form only if valid 
Emory system permit has been obtained. 

1.  APPLICANT INFORMATION 
 
NAME   |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 
               Last                                                                           First                                                        MI 
EMPL ID  |___|___|___|___|___|___|___|        OR         SSN |___|___|___| - |___|___| - |___|___|___|___| 
 
Work  Address  _____________________________________________________________________________ 
                           Dept. name                                       Building                                            Rm. #                 
Work Phone #  _____________________________     Cell / Pager #  _________________________________ 
Applicant’s Home Address ___________________________________________________________________ 
                                               ____________________________________________________________________ 
Current permit number:   ___________________________ 
2.  STATUS OF APPLICANT (Non-Emory personnel ineligible)  (Check one): 
          [   ]  Non-Emory person  (must have valid current Emory permit)  
          [   ]  Student; school and class ____________________________________ 
          [   ]  Faculty, department ___________________________ 
          [   ]  Staff, Check one:    [   ] University   [   ] EUH    [   ] TEC     Dept. _____________________________ 
          [   ]  Other, explain ______________________________________________________________________ 
3.  REASON FOR APPLICATION   
     Application is made for the following reason (check one or more and explain): 
     [    ]  Job services to the University, (nature of services and parking needs must be described in full:  
     __________________________________________________________________________________________ 
     __________________________________________________________________________________________            
     [    ]  Education or degree related, (nature of services and parking needs must be described in full):  __________  
     __________________________________________________________________________________________ 
     [    ]  Other, describe in full:  ___________________________________________________________________ 
     __________________________________________________________________________________________ 
     Describe campus locations at which service and loading zones would be utilized:   _______________________ 
      _________________________________________________________________________________________ 

4.  VEHICLE INFORMATION.  Z permit will be used on the following vehicle: 
Vehicle make / model ____________|____________    Vehicle year _____  Vehicle color ___________       
License plate number _________________    
License plate county and state  _________|________                          
The above vehicle is a (check one): 
 [    ] personal vehicle  OR  [   ] departmental vehicle. 
Attach copy of DRIVER’S LICENSE and  VEHICLE REGISTRATION to this form.   
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5.  COMPLIANCE WITH RULES FOR USING SERVICE AND LOADING ZONE AREAS.  I affirm that I will comply 
with the following rules in effect for the Emory University campus with respect to Z permits if approved: 

∞ Applicant is an Emory system employee or affiliated with Emory. 
∞ Parking in a loading zone is for 30 minutes only. 
∞ Z  permits are valid only when used in addition to a valid Emory system permit.                    
∞ Z permits are approved by special application and must be renewed annually. 
∞ The Z permit must be displayed on the rearview mirror in front of the current  zone hang tag when  
        one’s vehicle is in a loading zone. 

6.  SIGNATURES 
APPLICANT‘S SIGNATURE ___________________________________________          Date ____|____|____ 
PRINT NAME _____________________________________________ 
 
APPROVED BY:  __________________________________________________         Date ____|____|____ 
                                Signature of Chairman, Dean or Department Head    
PRINT NAME ______________________________________   PRINT TITLE _________________________                               
Comments in support by approving principal ________________________________________________________ 

PARKING OFFICE USE ONLY  
DISAPPROVED \ APPROVED FOR Z PERMIT:  ______________________________________________        DATE ____|____|____ 

 
 


