
Authorization for Return of Permit and Reimbursement of Payment 

I, ___________________________________, authorize ________________________________ 

to return my parking permit on my behalf to Transportation Services on the date of my 

termination. Additionally, I authorize that any prorated refund owed on this parking permit shall 

be returned to _______________________________________.  

• Name:________________________

• UIN: _______________

• Department Mail Stop: ________

• Termination Date: ________________

_______________________________________ __________________ 

Signature Date 
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