
GACS PARKING REGISTRATION 
FACULTY AND STAFF 

 
 

NAME: _________________________________________ 
 
 
VEHICLE DESCRIPTION: ___________________________ 
 
 
 
LICENSE PLATE NUMBER: _________________________ 
 
GACS PHONE NUMBER: ______________________ 
 
 
PERMIT NUMBER ( TO BE COMPLETED BY HS OFFICE): 
 
______________ 


