
I authorize South Central College to deduct the Parking Fee from my bi-weekly paycheck. The parking fee for the 
academic year 2025-2026 is $75.00. Part-time staff/faculty will be pro-rated. (Part-time faculty will pay $2.50 per 
credit per semester.)*

Name:____________________________________________ 	 Campus:______________________________

State ID#:_ ________________________________________
(the number you look at your pay-stub with)

Please check one option below:

 One time payroll deduction on my pay check. (Pretax dollars) 
 Two consecutive bi-weekly payroll deductions. (Pretax dollars) 

*�If you are an adjunct or part-time faculty member hired semester-by-semester, when you sign above you agree 
to have your parking fee deducted in the Fall and Spring Semesters as appropriate.

Signature:_________________________________________ 	 Date:_ _______________________________

  PLEASE COMPLETE AND BRING WITH YOU WHEN YOU PICK UP YOUR PERMIT.
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