uza Name: Room Number:

ZQM Email Address:

L] <

) = Home Address:

5< O Please attach a

ou Phone Number(s): 2"x2" photo here.

I E I AUTHORIZE YOU TO CONTACT THE FOLLOWING PERSON IN THE EVENT Must be recent.
— OF AN EMERGENCY:

E E Name: Relation: Phone:

Lud Ll Address:

3_ Doctor: City: Student Number:

|— Medical Conditions: Program & Year:

(7))

Selkirk College

fA

Birthdate:




STUDENT
HOUSING

PARKING CARD

If you wish to apply for parking please return the completed card when Housing fees are submitted.

Vehicle Make / Model:

Vehicle Year: Vehicle Colour: License Plate Number:

Assigned Decal Number:

If you wish to apply for Student Housing Parking please return the completed application form along with your Student Housing fees. Upon
check-in your parking decal will be given to you. Place decal in lower corner of glass on front of vehicle.

« Vehicles parking in Fire Lanes will be towed at owner’s risk.

« Vehicles not displaying decals may be towed at owner’s risk.

« Residents may not park a vehicle in the Student Housing parking lot that is losing excessive fluids.

« Residents will be charged for damages resulting from a residents vehicle losing fluids such as gas, oil and transmission fluid.
 Residents are not permitted to park vehicles in the Student Housing parking lot without valid vehicle insurance.

Selklrk College
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