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ONE PARKING LOT
17400 Victory Blvd 

Van Nuys, CA 91406


Hospital Badge/Parking Permit Request Form
	· Existing Employee
	· M.D.
	· Volunteer
	· Student

	· New Hire
· EID# ______________
	· Contractor/Vendor
	· Intern
	· Other


	· Replacement badge- Reason for replacement ________________________________


*Please note when requesting badge for title and/or department change wait time increases due to HR approval requirement.
PLEASE PRINT CLEARLY 

Last Name


First Name


   M.I.
  Phone No./Ext.
	
	
	
	


Job Title 


Department
   


  Cell Phone No.

	
	
	


Vehicle(s):
License # 

 Make 

      
      Model 

          Color

	
	
	
	


License # 

 Make 

      
      Model 

          Color

	
	
	
	


Check box(es) that apply
· Parking Permit Request   
· Badge Request

1) You must display your parking permit at all times while on the lot and badge must be worn at all times while working.
2) Providence Tarzana Medical Center is only offering parking space during the hours of operation Monday-Friday 5:30 a.m. to 12:30 a.m. ONLY.
3) Time spent traveling to and from work is not compensated time. As such, parking and shuttle tine is not paid time and any recording of such time in Kronos is in violation of Providence policy subject to discipline up to and including termination.

4) Passes or badges are non-transferable. Use of pass and/or badge by someone other than the noted applicant may result in cancellation of parking privileges.

5) Pass holders must park in the designated areas.

6) LOCK YOUR CAR. Management is not responsible for damage to or theft of automobiles or contents therein while entering, exiting or parked in facility lots.
7) Renewal of parking passes and badges is at the discretion of hospital management.

8) Pass and badge holders agree to follow the rules and regulations of lot management.
Issuance of a pass allows you to park one (1) vehicle in the designated area at your sole risk. Providence Tarzana Medical Center does not guard or assume care, custody or control of your vehicle or its contents unless parked by Providence Tarzana Medical Center. Providence Tarzana Medical Center is not responsible for fire, theft damage or loss. Only the privilege to park is granted hereby and no bailment is created. This is the entire agreement and no Providence Tarzana Medical Center employee may modify, amend or waive any of its terms. 

I AGREE TO ACCEPT PARKING PASS PRIVILEGES BASED ON THE HOSPITAL PARKING POLICY (D-23) AND THE ABOVE TERMS, AND THAT VIOLATIONS WILL RESULT IN FINES, TOWING AND/OR DISCIPLINARY ACTION. I HAVE READ, UNDERSTAND AND AGREE TO ABIDE BY THE ABOVE TERMS AND CONDITIONS.

Requestor Signature: ____________________________
Endorser Signature: __________________________


Date: _________________

Print Endorser Name: _________________________

Date: _________________
_______________________________________________________________


Office Use Only 


Received by: ___________________________
Picture # ____________________        Security #________________

Completed by: __________________________
Permit # 
____________________         Badge # ________________

Date: __________________________
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