
 
 
 
 
 
 

2012 - MOTORCYCLE PARKING  
 

 

Bannatyne Campus Staff Only 
Motorcycle Parking (per Calendar Month) 

 
 

 
 Bannatyne Staff Motorcycle parking permits must be displayed on all motorcycles, 

motor-scooters and mopeds parked at the Bannatyne Campus designated 
Motorcycle area. 
 

 Motorcycles, motor-scooters and mopeds are considered motor vehicles by The 
University of Manitoba and require permits.  Permits are available on a monthly 
basis at a charge of $25.00 (plus GST) per month.  Motorcycles, motor-scooters and 
mopeds must park in the designated motorcycle area (snow dump) at the 
Bannatyne Campus.  Multiple permits may be purchased at one time; however, 
payment for all permits must be remitted at time of application. Please note: post 
dated cheques will not be accepted. 

 
 Please note that accessible spaces, fire lanes, no parking zones, loading zones, 

landscaped areas, parkade, etc., are prohibited parking zones and may not be  used 
at any time.  

 
 Bannatyne Motorcycle permits are not valid at the Fort Garry Campus. 

 
 
 
 
 

If you require further information regarding Bannatyne Campus parking please contact  
Parking Services at 204-474-9483 or via the web at: umanitoba.ca/parking  

 
 

 
~ NO REFUNDS ON MOTORCYCLE PARKING ~

Welcome Centre 
423 University Crescent 
WINNIPEG MB   R3T 2N2 
CANADA 
Telephone: (204) 474-9483 
Fax: (204) 474-7658  



 

 

BANNATYNE CAMPUS 
  2012 

STAFF MOTORCYCLE PARKING APPLICATION 

Welcome Centre 
423 University Crescent 
WINNIPEG MB   R3T 2N2 
CANADA 
Telephone: (204) 474-9483 
Fax: (204) 474-7658  

 

Please COMPLETE ALL FIELDS 

 

 

   
  

   

 

 

   

 

Phone Numbers:  Work: (          )                            Home:(          )                                 Cell: (          )           
 
Current E-mail Address:  
 
 

Payment:  
Price of a monthly Motorcycle permit is $25.00 plus GST per month.  Multiple permits may be purchased at one time; however, 
payment for all permits must be remitted at time of application.  Payment can be made by cheque, money order, or in person by 
cash, credit card or debit.  Cheques and money orders are to be made payable to THE UNIVERSITY OF MANITOBA.  Please note: 
post dated cheques will not be accepted.  Payment must be included with this application.  Please mail this application and payment 
back to the Parking Office (423 University Crescent). 

Motorcycle Information:  
 

Primary  Licence Plate       Prov. Make Model Colour Style 
(Please choose one only) 

          MC            MOP            MS
           Legend: MC–Motorcycle, MOP–Moped, MS–Motor-Scooter 

Statement of Agreement: 
In applying for a parking permit, you hereby agree to assume all responsibilities for the vehicles registered herein, to adhere to the 
University of Manitoba Parking Regulations as amended from time to time and authorized by the Board of Governors and to accept 
all the conditions contained therein. 

The University of Manitoba Parking Regulations govern all persons using and parking vehicles on University premises.  By 
completing and signing this application, you are hereby agreeing to abide by those regulations and acknowledge that failure to pay 
outstanding parking fines may result in the towing of your vehicle or such other action as the University may deem necessary in the 
circumstances. 

 
 

 Signature                                      Date 
 

This personal information is being collected under the authority of the U of M Act and will be used to maintain a record of application for a staff parking permit.  It is 
protected by the Protection of Privacy provisions of the Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection, contact 
the FIPPA Coordinator's Office (204) 474-8339, c/o Archives & Special Collections, 331 Dafoe Library, University of Manitoba, R3T 2N2. 
 

OFFICE USE ONLY 
 

Date / Time Received: 

 

Permit #:       
Parking Services Form: F007V03D 

Home Address: 
APT#:                                                                        ADDRESS                                                                         CITY                                                          PROV. /STATE                                                POSTAL CODE 

Name: Employee Number: 
                               LAST                                                                           FIRST                                                                               INITIAL 

Department/Faculty: 

Department/Faculty Address: 

Permit Month(s) Requesting: April May June July Aug Sept Oct Nov 
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