
150106 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Account Number Payroll Deduction (Pre-tax) 
Parking Services, University of Massachusetts, Amherst 51 Forestry Way Amherst, MA 01003-6510 

Phone: (413) 577-PARK   Fax: (413) 545-4440   Website: http://parking.umass.edu   Email: parking@umass.edu 

Applicant’s Information: 

Name:________________________________________________________  

Campus ID#:___________________________________________________ 

Cell  Phone#:___________________________________________________ 

           Subscribe to Text Messaging Notification (Wireless service providers 

may charge for each text message.) 

 I hereby request and authorize the University of Massachusetts to reduce my yearly compensation by an amount equal to the 

annual parking fee for my assigned lot based on the employee fee schedule established or revised by the Board of Trustees.  

I understand that this election may not be revoked after the beginning of the period for which the parking benefit will be provided 

and that compensation reduction amounts are NOT REFUNDABLE.  

I understand that this election will automatically be renewed for subsequent years unless cancelled by me in writing before the 

beginning of the permit year. This compensation election must relate to parking benefits to be provided after the election date. 

 

I agree to return all parking permits to Parking Services upon termination of employment or retirement. 

 

Signature : _________________________________________________          Date: _____/_____/__________ 

Please check all that apply: 

        Permanent Employee 
        GEO/GEO Eligible 
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