
INSTRUCTIONS: Return this form and your payment along with a copy of a valid vehicle registration and drivers li-
cense.  Acceptable payments include: money order or check payable to SUNY New Paltz, Discover, Visa, MasterCard,
American Express or cash (credit cards and cash accepted in the parking office only).

Faculty/Staff, Commuter and Resident students must apply for a permit online at https://parking.admin.newpaltz.edu/. 
All other categories of permit must apply via mail, e-mail, or in person at the Parking Office.

PERMITS
Retired Faculty  . . . . . . . . .         $No charge
Alumni  . . . . . . . . . . . . . . . . . . . . . . . . .                         $25 
Friends of SUNY  . . . . . . . . . . . . . . .               $25
TA/GA  . . . . . . . . . . . . . . . . . . . . . . . . .                         $25
Resident Director (RD) . . . . . . . . . .          $25
Veteran . . . . . . . . . . . . . . . . . . . . . . . . .                        $25
Other . . . . . . . . . . . . . . . . . . . . . . . . . .                         $___

•  Any student who purchases a parking hang tag for a full year and does not return in the Spring will be entitled to a $40.00 refund by returning 
the hangtag to Wooster Hall 114 by January 31, 2024.

I will be using a Handicap permit (optional response)

PERSONAL INFORMATION  (Faculty/Staff must present College ID)

Name: (last)__________________________________ (first) ____________________ Banner#: N _ _________________________ 

Permanent Address:__________________________________________________________________________________________ 

City: _______________________________________________________  State: ________  Zip: _ ___________________________ 

Residence Hall or Department Name: ___________________________________________________________________________ 

Permanent Phone: ( _______ )_______________________    Local/Cell Phone: ( ______ )______________________      

VEHICLE INFORMATION – Valid registration required 

Vehicle Registered to: ____________________________________________	Vehicle Registration Exp. Date___________________ 

License Plate#: _________________________ Vehicle Year: ____________ Vehicle Make: ________________________________ 

State of Registration: ____________________ Vehicle Color: ___________ Vehicle Model: ________________________________ 

 �I am responsible for being aware of all policies stated in the “Parking Rules and Regulations Summary”
 at www.newpaltz.edu/parking 

____________________________________________________________________ _ ______________________________
Signature 									          Date

OFFICE USE ONLY 

Permit Number:_________________________	 Payment Type: _____________________ 	 Amount Paid: $_______________	

S TAT E  U N I V E R S I T Y  O F  N E W  YO R K

Parking Office 
Wooster Hall 114, 1 Hawk Drive, New Paltz, NY 12561-2443  n  (845) 257-3347  n  Fax (845) 257-3495 
www.newpaltz.edu/parking  n  parking@newpaltz.edu

PARKING HANG TAG APPLICATION 
2023-2024
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between Instructions and Permits: Have it say “Faculty/Staff, Commuter
must apply...” (removing the “and” between Fac/Staff and Commuter)Can we add a “Vehicle 
Registration Exp. Date” field to this application as well?




