
KSTATE at SALINA PERMIT APPLICATION 
 
    PERSONAL INFORMATION        PERMITS       
          Annual     Semester    Summer 
SSN# (required)____________________________ Faculty/Staff 55.00      30.00 15.00  
        Off-Campus  55.00      30.00 15.00 
Name ________________________________________ Residence    55.00        30.00 15.00 
 Last, First, MI      Convertible 55.00       30.00 15.00           
Local        Motorcycle 15.00        8.00 
Address ______________________________________  
        SC and SR permits can be exchanged at no cost if   
        student moves out of a residence hall or moves into one 
_________________________________________________  after purchase of initial permit. 
 City, State, Zip   
        Bicycle permits are free. 
Phone_____________________________________  
 
         VEHICLE INFORMATION       
 
State__________Plate #________________Type__________ Type – What type of tag?  
         Personalized – County Required 
State__________Plate #________________Type__________ National Guard, Veterans, Antique 
 
State__________Plate #________________Type__________      
 
                             
 
 
           
           
           
           
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KState at Salina Parking Office   ●   101 TAC Bldg   ●  2409 Scanlan Avenue   ●   Salina, KS  67401 
785-826-2952  ●  Fax 785-826-2985  ● Web Address:  http://www.sal.ksu.edu/campusoffices/parking 

Student Permits 
 

Cash ___________________ 
 
Check #_________________ 

Make checks payable to KState at Salina 
 
BRS Student Account ______ 

 
 

___________________________________ 
Signature Required 
    
   Date_______________ 

 
For Office Use Only   Customer Account #_________________ 

 
 
 
 
Permit # _______________________   Permit #______________________  

Faculty/Staff Permits 
 

Cash ___________________ 
 
Check #_________________ 

Make checks payable to KState at Salina 
 
Payroll Deduct – Before Tax______ 
      After Tax________ 
Not an Option after October 31, 2006 

 
___________________________________ 

Signature Required 
    
   Date_______________ 
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