
 
 

Welcome to the 2009-2010 Parking Year at Central Washington University. 

WHAT YOU NEED TO KNOW! 
 
 

 

• CWU has more spaces per student than any other Washington public university, but it is still difficult to locate spaces in 
   the interior parking area during the busiest times of the day. Be sure and allow enough time to walk, if necessary. 

• In addition to permits purchased with this form, there are daily permits available at the cashier’s office or at the dispensers  
  located in several designated parking lots. 

• All lots have signs which indicate the enforcement rules. Please read and observe all posted signs. 

• Keep all valuables out of your vehicle or at least out of sight while parked. REMEMBER TO LOCK YOUR VEHICLE! 

• Some parking lots prohibit parking from 2 a.m. to 6 a.m. year-round. 

• Parking permits are required during all breaks. 
 

Thank you for allowing us to serve you! 

CWU parking permits are non-transferable -- they may not be sold to another person. 

To be valid, permits must be conspicuously displayed. Hang permits from the rearview mirror or display  

in clear view on the front dash (driver's side) of the vehicle -- clearly visible from outside the vehicle. 
 

We will not mail permits this year. You may purchase a permit 

at the Parking Office or at the CWU Cashiers Office in Barge Hall. 
 

QUESTIONS? 
 

Call the PARKING OFFICE AT 509-963-2667 or visit the  
 

Web Address: www.cwu.edu/~parking/  

E-mail: parking@cwu.edu  

Fax: 509-963-2750 



 
 

V E H I C L E   R E G I S T R A T I O N  

 

 

 

THIS FORM MUST BE FILLED OUT COMPLETELY & ACCURATELY -- PLEASE PRINT OR TYPE. 

 

CHECK ONE:    STUDENT     FRESHMAN: YES NO           FACULTY/STAFF 
NAME 
 
 

LAST                                          FIRST                               MI 

 
 
 

CWU ID# 

STUDENT GENERAL PARKING: 
 

 
   $93/Quarter       $185/Academic Year         $196/Calendar Year 

                                       Sept. 2009 – June 2010        Sept. 2009 – Sept. 2010 
 

STAFF GENERAL PARKING: 
 

 
   $98/Quarter     $196/Academic Year       $206/Calendar Year 

                                     Sept. 2009 – June 2010       Sept. 2009 – Sept. 2010 
 

DISCOUNT: 
 
 

 
   $113/Calendar Year (Sept. 2009 – Sept. 2010) – valid only in Discount Lot     

 

MOTORCYCLE:* 
 
 

 
   $26/Quarter       $67/Academic Year         $77/Calendar Year 

     *FREE with purchase of general permit – apply in Parking Office with proof of ownership 
 

APZ: 
 
 

 
   Residents of STUDENT VILLAGE, BROOKLANE, and GETZ-SHORT 

                                       --AVAILABLE FROM MANAGER--  
 

TEMPORARY: 
 
 

 
   $20/Week – Two week maximum 

       Valid in General Lots only. 
 

 
 AQUASIZE 

   $20/Quarter 

 
 WELLNESS 

   $20/Quarter 
 

SUMMER: 
 
 

 
  $77/Student   $82/Staff 

 

 
VEHICLE INFORMATION 
LICENSE PLATE 

NUMBER 
 
 
 

(MUST BE ACCURATE) 

LICENSE PLATE 
NUMBER 

 
 
 

(MUST BE ACCURATE) 

 
 
 
 

STATE OF REGISTRY 

 
 
 
 

STATE OF REGISTRY 
 
 
 

YEAR 

 
 
 

YEAR 

 
 
 
 

MAKE 

 
 
 
 

MAKE 
 
 
 
 

MODEL 

 
 
 
 

MODEL 

 
 
 

COLOR 

 
 
 

COLOR 

 
 
 

# DOORS 

 
 
 

# DOORS 

 
LOCAL ADDRESS 

 
 
____________________________________________________________________________________ 
STREET ADDRESS or RESIDENCE HALL or DEPARTMENT 
 
____________________________________________________________________________________ 
ROOM # or APARTMENT # or MAIL STOP 
 
 
( _________ )  _______________________________        _____________________________________ 
LOCAL TELPHONE #                                                            GROUPWISE EMAIL ADDRESS 

PERMANENT ADDRESS 

 
 
____________________________________________________________________________________ 
STREET ADDRESS 
 
____________________________________________________________________________________ 
CITY                                                                                                         STATE                  ZIP 
 
 
( _________ )  _______________________________         
PERMANENT TELPHONE #                                                             

 
  

FOR OFFICE USE ONLY 
 

PERMIT NUMBER 
______________________________________ 

 

AMOUNT 
______________________________________ 

 

FALL 
______________________________________ 

 

WINTER 
______________________________________ 

 

SPRING 
______________________________________ 

 

SUMMER 
______________________________________ 

 

RECEIPT # 
 

FORM CWU-TRF-001A (REV 06/08) 

  
I, the undersigned, do hereby agree to abide by all rules governing parking on the CWU campus, and I also certify that all information given by me is true 
and correct.  I understand that the CWU parking permit is non-transferable and cannot be sold to another person. 
 
SIGNATURE ____________________________________________________________________________________  DATE _______________________ 
 

 

ALL PERMITS NON-REFUNDABLE SEVEN DAYS AFTER QUARTER BEGINS 
 

CHOOSE PAYMENT METHOD: 

 
************ PAYROLL DEDUCTION FOR FACULTY/STAFF ONLY (TEMPORARY EMPLOYEES ARE NOT ELIGIBLE) ************ 

Must be purchased before September 25, 2009. 
 

  I request a PAYROLL DEDUCTION from 18 paychecks (10/10 – 6/25) for academic or calendar permits. 
          PRE-TAX payroll deduction (Irrevocable for permit period.  No refunds.) 
          AFTER-TAX payroll deduction (A waiver form must be signed and attached.) 
               Waiver forms are available at the Parking Website (www.cwu.edu/~parking) or the Parking Office. 
 

  TIME SAVER “AUTO RENEWAL” OPTION (Applicable for academic or calendar permits only.) 
       Please send me a new permit each year without filling out this form using the same payroll option I chose above. 
 

 
  I request that my parking permit be placed on my STUDENT ACCOUNT (only available until second day of each quarter). 
  I ENCLOSED MY CHECK #________________ payable to CWU in the amount of $___________________ for my full parking permit payment. 
  CASH.  Accepted only IN PERSON at the CWU CASHIERS OFFICE. 
  CHARGE $_____________ TO MY CREDIT CARD.  Your signature as it appears on the card  _____________________________________________ 

 
(CWU will destroy the following information immediately after processing.) 
 
CREDIT CARD #________________________________________________________     VISA      MasterCard     EXP. DATE __________________ 
  

 


