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SCC Parking Permit

SCC Employees ONLY: complete the upper portion \ ’
of this form and return to SCC College Police office %
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Department:

Contact Number:

Vehicle Make:

Vehicle Model:

Vehicle Color:

Year: Plate Number:

TO BE COMPLETED ONLY BY SCC COLLEGE POLICE PERSONNEL:
Decal Number:

(Provided by College Police official)

Recorded by:

(College Police staff signature)

Date:
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