
Issued: August 14, 2009 

PARKING WAIVER REQUEST FORM 
PURDUE UNIVERSITY CALUMET 

FACULTY/STAFF 
 
 

 
NAME: __________________________________________________ PUID :_________________________ 
 
STAFF CLASSIFICATION: _________________________________ DEPT: ________________________ 
 
HOME ADDRESS: _______________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
CAMPUS ADDRESS: _____________________________________________________________________ 
 
 
I hereby request that the Parking Appeals Committee review my reason/explanation to cancel my participation 
in the Purdue University Calumet Parking program.  
 
Explanation:_______________________________________________________________________________ 
 
 
 
 
 
 
 
Signature___________________________________________________Date_________________________   
 

Below only to be filled out and signed by the Parking Appeals Committee 
 
 

 
Approved             Not Approved  
 

Explanation:_______________________________________________________________________________ 
 
 
 
 
 

 
 

Parking Appeals Committee 
Signature___________________________________________________Date_________________________   


