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PARKING SPACE #:

Premium Parking Permit Agreement

First Name: Last Name: Student ID:
Current
Student Status Registration #: email:
[ Jmb1
[ ]mD2 Phone #:

[ ]mD3
[ ]mD4

By signing this application I agree to terms and conditions indicated below.

X

FOR OFFICE USE ONLY

PERMIT NUMBER;
$10 Deposit Collected:  YES NO $10 Deposit Returned: YES NO (Explain):

SJSM signature: x.

Terms & Conditions
b Saint James School of Medicine is not responsible for damage to or theft of items in vehicles.

b Student will be charged a non-refundable fee of $50.

b Premium Hang Tags remain the property of Saint James School of Medicine.

b Hang tags and parking spaces are to be relinquished at the end of each semester

b Failure to return the hang tag will result in the loss of the security deposit.

b Replacing lost or stolen hang tags will be result in a $10 charge.

b All charges regarding leasing of parking spaces will be posted on student’s financial account. No immediate payment is necessary.

b Premium Parking spaces are leased on a priority basis, i.e. 1st =prospective MD4 students, 2nd = newly appointed SGA council, 314 = permit renewals, and 4th = all

other students.

b School reserves the right to revoke or suspend a student’s permit.

b To be eligible for the Premium Parking spaces, students must remain in good financial and academic standing with the SJSM

b Students cannot sublease a premium parking space.

b Student will be allowed to lease only one premium parking space.

b Students found parking in the incorrect premium space, will be subject to a parking violation and vehicle immobilization.

b Student who is mentioned on this agreement is responsible for all property damage caused, as well as parking violations incurred, by their registered vehicle
SECURITY DEPOSIT

By accepting this agreement [ agree to pay a $10 security deposit for issuance of a premium parking hang tag. Upon return of the hang tag, in good condition, the
deposit charge will be removed from my financial account. By accepting the Premium Parking Permit Agreement and administrative processing, I acknowledge
that I have received a hang tag and a premium parking space. Any property caused by my registered vehicle, will result in additional cost on my student account
in the amount necessary to cure the damage. Additional fees due to loss of permit issuance income may be added.
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