
Vendor Parking
Permit Request Form

Project Information
Completed by the University

Project Name

EMU Project Manager Office Phone Area/Building Access

Email Address Mobile Phone 

Project Manager Signature/Date

Vendor Information
Completed by the Vendor

Employee Name Company Name

Email Address Mobile Phone Office Phone

Job Start Date Job End Date # of Permits Type of Permit

Employee Signature/Date

University Approval
Signature/Date Department Sponsor

ParkEMU Office Use Only

Date # of Permits Permit Type Amt. Paid MGR Initials

_________ ___________ ____________ _____________ _______________

_________ ___________ ____________ _____________ _______________

_________ ___________ ____________ _____________ _______________

_________ ___________ ____________ _____________ _______________

Website: www.ParkEMU.com Customer Service Center

Email: ParkEMUHelp@lazparking.com 1200 Oakwood St.

Help Line: (734) 217-4892 Ypsilanti, MI 48197

ParkEMU Contact Information

Permit options include; daily, monthly 
and annual. 

Annual permits follow the current 
academic school year (Sept. 1st through 
Aug 31st).

Permits cannot be refunded or 
exchanged.

All license plate information for permits 
must be listed on the back of this form.

If additional line items are needed 
for purchases made within this 
project date range, utilize 
additional space on the back of this 



License Plate Information
Completed by the Vendor

1 51 101

2 52 102

3 53 103

4 54 104

5 55 105

6 56 106

7 57 107

8 58 108

9 59 109

10 60 110

11 61 111

12 62 112

13 63 113

14 64 114

15 65 115

16 66 116

17 67 117

18 68 118

19 69 119

20 70 120

21 71 121

22 72 122

23 73 123

24 74 124

25 75 125

26 76 126

27 77 127

28 78 128

29 79 129

30 80 130

31 81 131

32 82 132

33 83 133

34 84 134

35 85 135

36 86 136

37 87 137

38 88 138

39 89 139

40 90 140

41 91 141

42 92 142

43 93 143

44 94 144

45 95 145

46 96 146

47 97 147

48 98 148

49 99 149

50 100 150

ParkEMU Office Use Only

Date # of Permits Permit Type Amt. Paid MGR Initials

_________ ___________ ____________ _____________ _______________

_________ ___________ ____________ _____________ _______________

_________ ___________ ____________ _____________ _______________

_________ ___________ ____________ _____________ _______________

Must include number & state
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