
 
 

Validation Card Request 
 
Requestor: ___________________________________________________________ 
 
Department: __________________________________________________________ 
 
Mail Code: ___________________________________________________________ 
 
Building: _____________________________________________________________ 
 
Room Number: ________________________________________________________ 
 
Phone Number:________________________________________________________ 
 
Email: _______________________________________________________________ 
 
 
Is this purchase for an event with 25 or more guests?  If so, please provide event name, 
location and number of expected guests: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Number of Cards Requested:  ____________________________________________ 
 
Cost of requested cards: ($6 each X number of cards)  
 
Payment Information Summary:  
 
PeopleSoft Number:  ___________________________________________________ 
Document I. D. Number: ________________________________________________ 
Alternate Payment Info.: ________________________________________________ 
 
Business Office Contact: ________________________________________________ 
 
Additional Info.: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

chyp
Text Box
Print and fax this completed form to 404-385-3246 or mail to Parking & Transportation Dept.,
MC0441, Attn: Debraca “Dee” Shelton.
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