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CONTRACTOR/VENDOR PERMIT APPLICATION 

Please complete the following information in order to obtain a UMBC contractor/vendor parking permit. 

 

CONTRACTOR/VENDOR INFORMATION: 

COMPANY NAME: ________________________________________ 

LAST NAME: _____________________________________________  

FIRST NAME: _____________________________________________  

EMAIL: __________    ________________ 

CELL PHONE: ______________________________________________ 

 

VEHICLE INFORMATION: 

State ______________  License Plate __________________ 

Plate Exp Month ____________  Plate Exp Year _________________  

Vehicle Make _______________  Vehicle Model _________________  

Style (2 door, 4 door, SUV, truck, van) _____________________ 

Vehicle Color _______________  Vehicle Year ___________________ 

Are You the Vehicle Owner      Yes ________    No________ 

 

PROJECT INFORMATION: 

Building/Site Location: _____________________________________ 

Date (s) of Project: _________________________________________ 

 

UMBC Approval Signature: __________________________________   Date: ______________ 
(Facilities Management, Residence Life Facilities or Walker Apartments) 
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