
Department of Transportation and Parking 

Coupon Parking Validation Application 

 
Department Name:______________________________________________________________  
 
Department Function Number:_____________________________________________________ 
 
Department Parking Coordinator:___________________________________________________ 
 
Department Coordinator’s Telephone Number:________________________________________ 
 
Department Head/Chairman Name:_________________________________________________ 
 
*I agree that the coupons will be used only in the manner stated below and not in an abusive 
manner.*  
 
Signatures: 
 
 

Dept. Coordinator      Date 
 
 
 

Dept. Head/Chair      Date 
 

Please explain below the need for coupon validation. 
 
 

 
 
 

 
 
 

 
 
 

 

 

Coupons Requested: (1000 per roll) 

 

Type    Cost per coupon Quantity   Total Cost 

 

Dogwood/ ACC Hourly  $1.25  __________  ____________ 

 

Dogwood/ACC Daily   $6.00  __________  ____________ 

 

*North Campus Hourly  $1.25   __________  ____________ 

 

*North Campus Daily   $10.00  __________  ____________ 

 

*North campus includes:  RamsHead, Hwy 54, Swain and Morehead visitor lots* 


