
Vendor and service permits are designed for non-affiliates of the university; students enrolled at
TAMU are not eligible for vendor/service permits.The vendor/service permit is a hang tag that is
displayed from the rearview mirror of the vehicle and is transferable from one vehicle to another.
These permits are issued to a specific individual and ownership is not transferable.
Vendor/service permits may be renewed annually. Please attach a business card upon submitting
application and additional comments, if desired. 

Applicant Information
Permit Custodian ____________________________________________________________________________________________
Driver's License #  ____________________________________________________________________________________________
Job Title ___________________________________________________________________________________________________
Description of business services you will be engaged in while at the university.  If applying for a service permit, please state any
special needs which will preclude you from parking in the vendor designated lots or in the pay visitor areas,or would require you to 
park for extended periods of time in loading docks, service areas, or in areas other than designated parking areas.  _______________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

By signing this form you accept responsibility for the use of this permit and any citations issued to it.

Applicant Signature _______________________________________________________________ Date ______________________

TRANSPORTATION SERVICES USE ONLY
Approved/Rejected By  _____________  Permit #________________  Date ______________________ 
Contacted  _____  Method  _______________________ 

Company Name  ___________________________________________________________________________________________
Mailing Address  ___________________________________________________________________________________________
City ____________________________________________________ State __________________ Zip Code __________________
Phone  A/C_______/_______________________  Type of Business   _________________________________________________

VENDOR/
SERVICE
Business Information

Revised 10/22/00

Fax to: 845-6025
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