DEPARTMENT OF ADMINISTRATION
Parking Administration 

785-296-5191

FAX No. 785-368-6307
DFM-P-917 (Rev 10/11)

Wichita Waiting List Request



Please Type or Print Legibly

I hereby request that my name be placed on the waiting list for a parking space on the State Lot or Garage as specified.  I understand that signing this form does not guarantee a parking space.
Date








Lot
Last Name

First Name

Initial


Employee ID Number
Agency or Department 






Agency #
Agency Mailing Address – Street, Building, Floor, Room Number


Work Email
Work Telephone Number




Home Telephone Number


Year

Make

    Model

       County   

 Tag Number


Year

Make

    Model

       County   

 Tag Number

Type of Custom or Special license plate (i.e. Veteran, Military, Personalized, University, Disability, Firefighter, Shriners, etc.):  


If you are not currently employed with the State, list the date you will begin employment:


Signature

Parking Use Only

Date entered into T2:





By:










