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                                 BADGE #______________
ID BADGE/PARKING FORM

                         TAG #     ______________
PART 1:







          SHIFT 1, 2, 3 _________
PRINT: Your name and any professional credentials (i.e., M.D., R.N., PH.D.) as you want it to appear on your ID badge.

PLEASE PRINT CLEARLY.

 (First)


(Middle)



(Last)


(Credentials)

ADDRESS: ___________________________________________________________________________________

CITY: _______________________________________ STATE_______________________ZIP________________

Department: _____________________________________
 POSITION: Visiting Student
Date Leaving: _____________________________________ PHONE: _____________________________

PRIMARY WORK LOCATION___________________________________________________________________

PLATE.#1__________________      MAKE/MODEL/COLOR __________________________________________

PLATE.#2__________________      MAKE/MODEL/COLOR __________________________________________

PART 2:

Replacement cost for lost ID badge is $ 10.00. (Non-Refundable)

Replacement cost for hanging tag is $ 5.00.
Do not make any holes in your ID Badge (Replacement cost will be $10.00)

I understand that the replacement of a lost/damaged badge or hanging (parking) tag will be at my expense and that when I leave the University or Medical School, I AM RESPONSIBLE FOR RETURNING THE BADGE AND THE PARKING TAG TO THE PARKING OFFICE.

PART 3




          

I hereby authorize the UMASS Memorial Medical Center to deduct my payment for access to parking from my pay as indicated.  

DEDUCTION (per week) ______________________________________________________________________
It is the responsibility of each employee to check if the proper deduction is being taken to avoid past due or overcharged parking fees. No reimbursements are provided for employee/students oversight.

EMPLOYEE SIGNATURE: _______________________________________________DATE:________________

