
 

FORT GARRY & BANNATYNE CAMPUS 
PARKING PERMIT AMENDMENT 

“Carpool/ Change of Vehicle Information / Additional Licence Plate Submission ” 

The Welcome Centre 
423 University Crescent 
Winnipeg, Manitoba, 
Canada, R3T 2N2 
Telephone: (204) 474-9483 
Fax: (204) 474-7658 

**** RESIDENCE STUDENTS CANNOT CARPOOL **** 
 

Please Note: Your vehicle will be reflected on your file within 24 hours after receipt of this application in the Parking Services. Please submit to Parking Services at above address. 
 
Please check one:  Permit holder Vehicle Change/Addition 
    
   Carpool 
 
   
 

 
 

 

Phone Number: (        )                (        )                            Permit Number:           
                 WORK NUMBER                                                             HOME NUMBER 
 

Permit Location:           Bannatyne Campus           Fort Garry Campus 
 

I authorize the addition of the following licence plates to be added to my Parking Permit. 
 
  
 
 
 

 
                                      Signature                                                          Date 

Style Legend:          2D = 2 door,           4D = 4 door,        CON = Convertible,           SUV = Sport Utility Vehicle,          HB = Hatchback,           SW = Station Wagon,           TK = truck, 

Vehicle #1:                                                                                                                                       STUDENT/STAFF # 
 
 
 
 

 

  

 
Licence Plate #  Prov.         Make      Model Colour Style  
 
  

 
 

Vehicle #1:                                                                                                                                       STUDENT/STAFF # 
 
 
 

 
  

 
Licence Plate #  Prov.         Make      Model Colour Style 
 
  

 
 

Vehicle #1:                                                                                                                                       STUDENT/STAFF # 
 
 
 
 

 

  

 
Licence Plate #  Prov.         Make      Model Colour Style 
 
  

 

 

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. 

Parking Services Form: F028V04 

Permit Holder Name: 
                                               LAST                                                                                                                                     FIRST                                                                                              INITIAL 

                                                                                      LAST                                                                                                    FIRST                                                                                  INITIAL 

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

Driver of Vehicle 

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

Driver of Vehicle 

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

Driver of Vehicle 

 

Permit Holder’s Employee No. or Student No. 
(Please circle either Employee or Student) 

                                                                                      LAST                                                                                                    FIRST                                                                                  INITIAL 

                                                                                      LAST                                                                                                    FIRST                                                                                  INITIAL 

    2D        4D        CON       SUV 

 HB    SW     VAN      TK

    2D        4D        CON       SUV 

 HB    SW     VAN      TK

    2D        4D        CON       SUV 

 HB    SW     VAN      TK
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