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                             TSHWANE UNIVERSITY OF TECHNOLOGY

APPLICATION AND DEBITORDER FOR OFFICIAL PARKING SPACE

	SURNAME:
	


	INITIALS:
	
	TEL EXT:
	


	STAFF NUMBER:
	
	BUILDING NO:
	
	ROOM NO:
	


	TITLE:
	
	DATE OF APPOINTMENT:
	             /        /










                       YYYY / MM / DD

	DESIGNATION OF POST:
	


	DIVISION / DEPARTMENT:
	


	PART TIME:
	Y
	N
	POST LEVEL:
	
	CAMPUS:
	


PARTICULARS OF VEHICLE (S):

	MODEL
	
	REGISTRATION NUMBER (S)

	
	
	

	
	
	

	
	
	

	
	
	


	HAS PARKING SPACE PREVIOUSLY BEEN ALLOCATED TO YOU?
	Y
	N


	IF SO, SUPPLY PARKING SPACE NO:
	


	ALTERNATIVE CHOICE
	


OFFICE USE ONLY

	YEARS OF SERVICE
	

	PARKING SPACE ALLOCATED:
	

	ALLOCATION DATE:
	

	Under Cover = R200 PER YEAR
	
	Open = R120 PER YEAR
	


PLEASE NOTE THE FOLLOWING:

►
Tariff as published in the official Tariff List.
►
Application for and the allocation of parking space shall be according to the guidelines of the approved parking policy.

►
Parking shall be at your own risk.  TUT will assume no liability for any damage that may be sustained or loss that may be suffered while your vehicle is parked on TUT premises.

►
The parking disk must be affixed to the right, at the bottom of the windscreen, so that it can be visible at all times.

►
with the signing of this application form/debit Order, I give permission that the said amount be deducted from my salary on a six monthly basis if parking is allocated to me. (No application will be accepted if sent through E-mail/Fax).

	SIGNATURE:
	
	DATE:
	         /       /


THE CHAIRMAN:  ALLOCATION COMMITTEE


ROOM 21 - 125











