
VISITOR PARKING QR CODE VALIDATIONS 

By requesting these tickets, I understand that my department or group will be billed for the 
amount of parking incurred per use. 

          REQUEST FORM    

  Visitor Parking Validations        

REQUESTOR 

Name: 
Title: 
Department: 
Email Address: 
Account to Charge: 

Number of Validations 
Date of Use 

(if applicable) 
Duration 

(# of hours or full day) Expiration  Date 

NOTE: PLEASE ALLOW FOR A PROCESSING TIME OF 24 TO 48 HOURS WHEN 
SUBMITTING YOUR REQUEST. 

By signing below, I authorize the Universities at Shady Grove TAPS Office to charge the appropriate departmental 
account or credit card for the items listed above. 

Name (Print) Signature Date 
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