
 

    
 

 
 
 

WAIVER OF PARKING FEE 
 
 
 

 
I, __________________________, U#________________________ will not be 
                (print name)  
 
utilizing any SUNYIT parking lots during the current semester _______________ 
               (enter term & year) 
 
and request that the parking fee be removed from my account.  I understand that 

if a vehicle owned or operated by me receives a SUNYIT parking summons this 

semester, not only will I be responsible for the summons but the parking fee will 

also be reinstated. 

 

______________________________________ _____________________ 
             Signature                                     Date 
 
 
Copies: One to Student Services 
 One to University Police 
 


