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Parking Permit Registration
NAME: ______________________________________________________________________

DRIVER NAME (if other than permit holder):  ______________________________________

DEPARTMENT/DIALYSIS UNIT:  __________________________________  
SHIFT/HOURS:  _____________________ PHONE NUMBER: ______________________
( Employee

( Patient

( Medical Staff

( Volunteer
( Regular Visitor (state reason and who visiting) _________________________________________________
( Other (state reason for parking need) ___________________________________________________________
	
	License Plate Number
	Color
	Make/Model
	Year

	Vehicle #1
	
	
	
	

	Vehicle #2
	
	
	
	

	Vehicle #3
	
	
	
	


Additional lines are provided for vehicle identification in the event you intend to use alternative transportation.  You will be issued one permit per vehicle. Email this request to Office_Services_list@nwkidney.org.
Please make sure to affix the parking permit (sticker) to the front window on the bottom driver’s side.  If it is removed, you will not be able to get it to stick again.  You will need to return to Office_Services_list@nwkidney.org and request a new permit.

*****If your vehicle information changes at a later date, please notify Office_Services_list@nwkidney.org and complete a new form to be issued a new permit. ******
DISCLAIMER:
I agree not to hold Northwest Kidney Centers responsible for any and all causes of loss, damage or personal injury due to fire, theft, vandalism, parking accidents or other incidents.

____________________________________

___________________







Signature
Date
Office Use Only





Permit # ________________________


Color Issued _____________________


Date Logged in data base ___________


Initials___________________________











