
Parking Permit Application  (Please Circle one - WQM or F/S) # 
 (Office use – Required Documentation) 
1. Signed Parking Permit Application
2. Valid Driver’s License
3. Faculty/Staff/Adjunct Verification by Human Resource (WQM Student Permits not required)
4. Proof of payment of any outstanding RRCC parking citations

Faculty/Staff/Adjunct employment verification must be completed prior to issuance of F/S 
Permit. 
HR SIGNATURE:     DATE:

All fields must be completed. Please print legibly. 

Staff/Employee/Student ID 
(S Number) 

S      RRCC ID is 8 numeric digits long 

Driver’s License Number     State of Issuance: 
Last Name: 
First Name: 

Middle Name: 
Address 1: 
Address 2: 

City: State: Zip Code: 
Phone Number: Home:                    Cell: 

1st Vehicle Information   

License Plate #: Plate State: Make of Vehicle: Model of Vehicle: 

2nd Vehicle Information   

License Plate #: Plate State: Make of Vehicle: Model of Vehicle: 

Placement of Parking Permit 

By signing this application, I understand I am liable for any parking violations issued to me by the RRCC Campus Police 
Department. I agree to either pay all assessed fines and/or applicable late fees or submit a “Parking Appeal” form within 10 
days after the alleged violation. I further agree to pay all fees assessed by the Appeals Board within 10 business days of 
their decision. I understand I will be held responsible for all fees incurred in the efforts to collect any unpaid parking citations. 
I acknowledge I am aware, if my fines and/or late fees remain unpaid, a service indicator will be applied to my student 
account which may prevent me obtaining my official transcript from RRCC. 

Signature: Date:   
OFFICE USE ONLY - TO BE COMPLETED BY RED ROCKS CAMPUS POLICE 

 Staff/Employee/Student ID verified:             Driver’s License verified:        License Plate verified: 

 Unpaid Parking:   Yes     No     Permit #1:    Permit #2:  

 Replacement Permit #: Date Issued: Replaces #: 

 Approved:   Denied:    Reason permit denied: Verified by: 

Place the parking permit on the 
inside of the windshield in the 
lower right hand corner. 
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