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Part 1—Employee Information (to be completed by employee)

Surname Given Names Employee Number Parking Permit Type
NEW

Vehicle Make Model Year Colour Licence Plate Number

Vehicle Make Model Year Colour Licence Plate Number

Vehicle Make Model Year Colour Licence Plate Number

Part 2—Employment Information (to be completed by employer)

Employer Department Account Number
AIR CANADA CUSTOMER SERVICE
Signing Authority Date (DD MM YYYY) Signature of Signing Authority

Signing Authority Telephone

Parking Areas Access Required

[J GTAA Administration [ Terminal 3

O Terminal 1 O Cargo West Reserved (CWR)
[ Infield Cargo (CW) [ value Park Lot

[ value Park Garage [ other

Part 3—Consent and Receipt of Parking Tag (to be completed by Parking Permit Office)

| certify that: a. | have received the parking access card/tag described above; b. | have read, understood, and agree

to comply with the terms and conditions of issue.

Signature Date (DD MM YYYY) Signature of Issuing Officer Date (DD MM YYYY)

For Parking Permit Office Use Only

Lot Account Number Tag Number Parking Access Card

Lost and Paid

Date (DD MM YYYY) Tag Number Parking Access Card Number Receipt Number

Revision: 2015-09-15
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