EMPLOYEE PARKING REGISTRATION FORM

Name EMP#
circleone| EMP P.D. Visitor |Contractor, Other

Dept. Position
Address
City State Zip
Phone #

Drivers License # State

Vehicle # 1 Vehicle # 2
year year
make make
model model
color color
lic# lic#

| understand that a $5.00 replacement fee will be charged for lost or damaged
cards. Also, this card is the property of Sherwood Oaks and must be surrendered
upon request. Your ID badge must be worn at all times when on Sherwood Oaks
property.

SIGNATURE

DO NOT WRITE BELOW THIS LINE

Issue date Card #

Entered into computer by

Card replaced on:Date BY

New Card #

END DATE Card returned ? Yes no

ID Badge returned? Yes no




