
G R A N D  R A P I D S  C O M M U N I T Y  C O L L E G E

 Parking Pass Request

143 Bostwick Ave. NE  •  Grand Rapids, MI 49503-3295  •  phone: (616) 234-4080  •  fax: (616) 234-4010  •  grcc.edu
GRCC397 138204 10/21

Requestor Information

Name:	 Date:	

Email:	 Phone:	

Type of Pass

	 Departmental Discount, $2.00

Department:	

Account Number:	

Budget Control Officer:	

Number of Tickets:	 Date Required:	

	 Event Rate, $3.50, Date Specific

Event Title/Type:	 Event Date:	

	 Pre-paid	 Guest pays at exit

Billing Information:	

Number of Tickets:	 Date Required:	

	 Event Rate, $6.00, Date Specific

Event Title/Type:	 Event Date:	

	 Pre-paid	 Guest pays at exit

Billing Information:	

Number of Tickets:	 Date Required:	

Additional Event Information

Location:	

Sponsoring Organization:	

Approved by:	 Date:	
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