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Account Information

| authorize Parking and Transportation Services to IDT from the following account for the
department of for all parking charges. FDP permits are priced at $975 per permit.
Please IDT the above account for total FDP permits (two maximum). Please refer to https://afm.utexas.edu/

hbp/part-9/1-9-use-of-university-funds-for-parking-expenditures for more information pertaining to parking fees paid
with a University account number (IDT).

Purpose of FDP (you must select one)

Who will use parking permit? Check all that apply. Brief Explanation of Event/Parking need & Benefit to Account

O UT Austin Faculty/Staff
O UT Austin Student(s)
[ Guests (No Current UT Austin Affiliation

Account Signer Authorization

Print Name:

| certify that the department currently meets and will continue to meet the qualifications required for an FDP permit for
the duration of this permit. Failure to meet qualifications may result in cancellation of the parking permit. | have read and
understood the Rules and Regulations and agree to abide by all the Parking and Traffic Regulations which can be found
at https://parking.utexas.edu/rules. | agree to assume full responsibility for all violations involving the permit regardless
of vehicle ownership or who is operating the vehicle. The University assumes no responsibility for losses by fire, theft or
otherwise to the vehicle or its contents.

Account Signer Date:
Signature:

Permit Contact and Pickup Information

Contact Name: Phone:

Person(s) Authorized to Pick Up Permits: Contact Email:

Please email completed form to pts-adminrequests@austin.utexas.edu

Parking and Transportation Services | Phone: 512-471-PARK The University of Texas at Austin
Email: pts-adminrequsts@austin.utexas.edu | Web: parking.utexas.edu Parklng and TI‘aIlSPOYtatlon Services
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