
FACILITIES SERVICES     4600 S REDWOOD ROAD    GFSB 116     SALT LAKE CITY, UTAH    84123     P 801.957.5177      WWW.SLCC.EDU/FACILITIES  

Facilities Services 
Parking Pass Request for Design or Construction Services 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________

Company:

Contact Email: 

Project Name:  

Project Number: 

Date:   

Start Date Request: 

End Date Request: 

Vehicles: 

Owner’s Full Name Make Style Color State License 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

___________________________ _____________ _____________ _____________ _____________ ______________ 

Please forward the completed form to: 
Lori Anderson 
lori.anderson@slcc.edu 
4600 S Redwood Road 
GFSB 137 
Salt Lake City, Utah 84123 
801-957-4562

http://www.slcc.edu/facilities
mailto:lori.anderson@slcc.edu
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