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Request for Parking Privileges – UBC Residents / Students
Name: (PRINT) __________________________________
                   Date:  

            
          
Home Phone Number:                                                            Work Phone Number:  

              
 
Email Address: ________________________________________________________________________________
Pager:  
_____
License plate: _________________________ 


Terms and Conditions of Parking Pass:

1. This pass is for UBC Residents/Students requiring parking for Fraser Health Sites. Payment of $45.00 per month is due and payable in advance. 
2. Passholder is fully aware that having a pass does not grant reserved parking.
3. Parking permits become void if altered in any way.

4. Full replacement value in effect for lost/stolen permits.
5. Refunds will not be processed for anything less than one month.
6. FH reserves the right at any time and from time to time to refuse parking at the Pass holder’s normal location. FH will use its reasonable best efforts to relocate the Pass holder to another available FH location for the period that the Passholder’s normal location is unavailable. 
7. Fraser Health charges for use of a parking space only.  Fraser Health is not responsible or liable for any injury, death, property damage, theft or disappearance occurring in, on or about the parking facility to the Passholder or anyone claiming under or through the Passholder.

8. Passholders are subject to the terms and conditions displayed on all signs in the parking facility.

9. Passes are non-transferable.  Passholder cannot assign or transfer this agreement without the prior written consent of Fraser Health, which consent may be reasonably withheld.
10. Parking permit is valid in Staff parking lots. 
11. Parking outside of authorized lot/area may result in irrevocable parking violations being issued at the permit holders’ expense.
By signing below, I have read and agree to the terms and conditions of the parking pass.

Signature: _______________________________

Date: _________________________
PAYMENT BY CASH (at cashier), VISA, or DEBIT CARD
OFFICE USE ONLY:

Amount Paid: 
_______________
Pass Number:  ______________
Issued By: ________________


Issue Date: _______________
Valid From:  ______________
Valid To: ________________
Integrated Protection Services

Parking, Access & Commuter Services
#100 – 13450 -102nd Avenue



Surrey, British Columbia

Telephone: 
604.930-5440
Canada, V3T 5X3
Facsimile:
604.930-5441

Email:  parking@fraserhealth.ca 

