
             U N I V E R S I T Y  O F  M A U R I T I U S  

 
 

 

PARKING PERMIT FORM 

UoM STUDENT 

 

NAME: ____________________________________________________________ 

STUDENT IDENTITY CARD NUMBER: ____________________________________ 

PROGRAMME OF STUDY: _____________________________________________ 

FACULTY/CENTRE:___________________________________________________ 

CONTACT NUMBER (Tel):_____________________________________________ 

VEHICLE NUMBER:___________________________________________________ 

 

DATE OF RECEIPT OF  

PARKING PERMIT:__________________    SIGNATURE: _____________________ 

 

 

 

 

 


