
OFFICE USE ONLY: 

PERMIT #: _______________________________ 

PAID VIA:   CASH   CREDIT CARD 

  CHECK # ______________ 

DATE PAID: ______________________________ 

Date: ____________________________  

Last Name: __________________________________ First Name: ___________________________________ Grade: _______ 

  Year $20.00 OR   Semester $10.00   Additional Permits $10.00 

  
 1st VEHICLE      2nd VEHICLE 
 License Plate #: _________________________  License Plate #: _________________________ 

 Make:  ________________________________  Make:  ________________________________ 

 Model: ________________________________  Model: ________________________________ 

 Color: _________________________________  Color: _________________________________ 

 

I have read the Wauwatosa West Parking Regulations and agree to follow the rules and school expectations. 

Student Signature _________________________________________________________ Date __________________________ 

Parent Signature __________________________________________________________ Date __________________________ 

2019-20 
Wauwatosa West  

Parking Permit Application 

Violation Date: __________________________ 

Violation: _______________________________________________________________________________________________ 

 

Violation Date: __________________________ 

Violation: _______________________________________________________________________________________________ 


