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-
Employee — UK HealthCare 
Reserved/Core Permit Application

Customer Information 
Name: _____________________________________________________________   _______    _______________________  

-ast
 First .* 6, *% nuNber

)oNe "ddress� 	4treet
 $ity
 4tate
 ;ip
________________________________________ ______________________________

)oNe 1Ione� _______________________    8ork 1Ione� _______________________  *$eMM 1Ione: ______________________

6,  %epartNent� _____________________________________    TitMe�1osition: _______________________________________

 _______   ____________________   ______________   ______________ Vehicle Info: ____________________  
-iDense 1Mate    State          Make              Model          Color 

*s your priNary work assiHnNent MoDated oČ�DaNpus :es /o    *G so
 wIere   ______________________________

Permit Information 
Renew $urrent 1erNitReRuest Reserved or $ore 

1erNit
ReRuest $IanHe oG 
$urrent -oDation 

Reserved Tier ($1,512/yr) Core Tier ($756/yr)
,: $MiniD 	&�-
 
6,)$ .ain -ower 	&�-

(ood 4aNaritan 	&�

6niversity %rive 	&25


,: $MiniD (araHe 	&�6
 
6,)$ .ain 6pper 	&�6
 
(ood 4aNaritan 6pper 	&�6
 
(a[ette "venue 	&2�
 

Additional Privilege(s) 
%oes your position reRuire �0�Ninute eNerHenDy on�DaMM response   :es /o 

%oes your position reRuire aDDess at botI 6, $IandMer )ospitaM and 6, (ood 4aNaritan )ospitaM Yes No 

Payment Method  Delivery Method 

.aiM 
)oMd Gor 1iDkup

Contact Information 
%epartNent $ontaDt 1erson :

1Ione /uNber � 

$IeDk 	payabMe to 6,
 
$redit Dard 
1ayroMM %eduDtion 1re�TaY 

_________________________________________________ 
$ustoNer 4iHnature 

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
�ĂtĞ

1Mease brinH
 NaiM or eNaiM DoNpMeted GorN to�

UK Transportation 4erviDes 
1arkinH 4truDture ��
72� 1ress "venue 
-eYinHton
 ,: �050��05��

�#y providinH your DeMM pIone nuNber
 you are aHreeinH to reDeive eitIer teYts or pIone DaMMs GroN our departNent in reMation to tIis appMiDation.
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