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PARKING PAYROLL DEDUCTION REQUEST

_________________________
______________________
Work Phone: _____________ Print Name


                Employee Identification Number
Campus work site: ____________________________________

Please indicate Alta Bates, Summit, Herrick, or etc.

_____________________________________________________________________________________________

Home Mailing Address

_____________________________________________________________________________________________

Department/ Office Location

_____________________________________________________________________________________________ CONDITIONS OF PARKING PRIVILEGES _____________________________________________________________________________________________

1. If my employment status changes or if I choose to voluntarily terminate my parking privileges, I will notify the Parking and Transportation Office, in writing, via a termination of contract form (form available in Parking & Transportation Office). 

2. I understand that Alta Bates Summit Medical Center and Parking Company of America Management, LLC is not responsible for fire, theft, damage or lost to said vehicle or any article left in same.

3. When exiting my assigned garage/ parking lot, I must have my assigned parking card with me. If I am unable to produce my assigned parking card, the current daily maximum charge will be assessed and I agree to pay the maximum daily charge.

4. I understand that Alta Bates Summit Medical Center and Parking Company of America Management, LLC will not refund for any unused months and/ or prorate for monthly parking.

I have read all of the above stated conditions and agree to abide be all Alta Bates Summit Medical Center parking rules and regulations at all times. I also understand that failure to abide by any of the above parking conditions is grounds for termination of parking privileges afforded to me by Alta Bates Summit Medical Center. (Violators are subject to Oakland or Berkeley ordinance regarding ticketing of vehicles or CVC 22658-A regarding towing).

I authorize the following amount to be deducted from my paycheck, effective _________________ (date of issuance of card) for parking at the Alta Bates Summit Medical Center.
Initial: _____ $35.00 for vehicle parking/ month.  
____________________________________________________
____________________________________

Signature






Date

Parking and Transportation Office Use Only

Garage Assigned (Please circle one): Ashby, Merritt, Providence, Peralta, and MOB

Faxed to Payroll Date: __________Faxed by: _______________ Access Card No.: __________
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