UNIVERSITY 2011-2012 SCHOOL YEAR
BICYCLE AND BICYCLE LOCKER APPLICATION

Last Name:

First Name:

R#:

Address:

City/State/ZIP: Telephone:

Please Circle One: Faculty Staff Student Other

PLEASE REGISTER THE BICYCLE YOU WILL BE RIDING ON CAMPUS.

MAKE COLOR | SERIAL NUMBER
1.
If applicable:
o Bike Locker =$30 per year
o Deposit for key (refundable) =$40 per year

| agree to comply with the University Parking regulations and assume financial responsibility for any fees
assessed against any bicycle | operate on campus.

Signature: Date:
Signature is required

Send this application to:
Parking Services Department/254
University of Nevada, Reno
Reno, Nevada 89557-0091
(775) 784-4654

For Office Use Only:
Payment Amt.: $ Payment Type: Cash PD CREDIT CK#

Initials: Permit Type: Permit Number: Date: / /

Bike Permit Number:

Expiration date __ / _ Signature

Credit Card Type CreditCard# _ /_ /[ /[ [ /[ [/ [ 1 [ [ T [/




