SUNY
ADIRONDACK

640 Bay Road
Queensbury, NY 12804

Parking Fee Waiver

Please complete this form if you WILL NOT be driving on campus and return it to the
Bursar’s Office Cashier Window located in Warren Hall. 7his form is not your
application for a permit.

I, , request the parking fee be removed from my
(Student Name - please print)
tuition bill.

I certify that I will not be driving a vehicle on the SUNY Adirondack College campus, the
SUNY Adirondack Wilton Extension Center and/or the SUNY Adirondack Culinary Arts
building at any time during the above semester.

[ understand that should I decide to drive a vehicle on the campus at any time during the
semester, I must obtain a parking decal from the Facilities Office, located in Warren
Hall. The semester charge for the parking permit will be added to the student’s
account.

I further understand that if I do not obtain a parking decal in advance of driving on campus
during the semester, I will be responsible for payment of any and all related parking fines.
I also understand that I may be subject to disciplinary action for any fraudulent
misrepresentation concerning the College’s parking fee regulations or campus regulations.

Student Signature Date

Banner Number Semester/Term



