
APPLICATION FOR STUDENT TERM PARKING  For Office Use Only: 
o Excel (1. by location/2. Alpha/ 

COMMUNITY COLLEGE OF PHILADELPHIA  3. Pay by Ck (If applicable)/ 
4. Totals/5. People Waiting 

o Payroll Memo 
o C-BORD 
o Dist. List (Outlook) 
o Notify Security (if applicable) 

 

 
NAME:     /   /   

Last  First   Initial 

 
J#:     

HOME ADDRESS:     
 

CITY:      STATE:     ZIP:     
 

TEL #:     STATUS:     TERM/YEAR:    
(Home/Cell)  (Freshman/Other) 

 

 

VEHICLE NO. 1 VEHICLE NO. 2 
MAKE: MAKE:
MODEL: MODEL: 
YEAR: YEAR: 
COLOR: COLOR: 
TAG NO.: TAG NO.: 

 
 
 

CONDITIONS: 
•       Parking will be available in the CBI Garage only. 

 

 

•       Parking at the garage is limited to the hours the college is open. 
•       Fall & Spring $335 / Summer $168 and is subject to change each term.  
•       Method of Payment 

1.     Pick up payment slip from Auxiliary Services in Room M1-3 when submitting this application. 
2.     Bring payment slip to Bursar Office in BG1 and pay using Cash or Check 
3.     Return Cashier’s Receipt to Auxiliary Services in Room M1-3 to have your parking activated. 

 
Please Note: 

•       To be eligible for term parking, you must have no outstanding balances owed to the college. 
•       Payments are non-refundable. 
•       In the event your check bounces and payment does not occur, your parking privileges will be 

suspended and you may not be eligible for term parking in the future. 
•       Parking Rates are subject to change. Rates are determined by the term’s duration and will not 

be prorated. 
•       The Community College of Philadelphia leases unassigned monthly parking spaces and is not a 

bailee of the monthly parker’s motor vehicle or the contents therein. Community College of 
Philadelphia is not responsible for damage and/or loss of the monthly parker’s vehicle or the 
contents therein due to fire, theft, natural disaster or other causes. 

•       Reckless driving, disruptive behavior, or violation of College policies will result in permanent 
suspension of parking privileges. 

 
I have read and agree to abide by the above CONDITIONS: 

 

 
 

Signature Date 
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