
 
                  MIAMI DADE COLLEGE  

PUBLIC SAFETY DEPARTMENT 
 

Employee Parking Decal and Gate Card Request Form 

 
               Decal + Gate Card                      Decal Only                           Gate Card Only    
 
 
Driver Information: 
 
___________________________________ 
Name: (Last name, First): 
 
 
Work Information: 
                                                                            
__________________       ____________________     ___________________ 
Campus                              Department Name        Location (Rm.#) 
 
__________________      ______________________ ______________________                                           
Phone Number                   Chairperson’s Name            Full Time / Part Time 
 
                                          ______________________ 
                                          Chairperson’s Signature 
                                            (Gate Card Requires Signature) 
 
Vehicle Information: 
 
___________________     _________  _________   _____________                                                                
Vehicle Make         Model    Year             Color 
     
_____________                     ________________ 
 License Plate #                     State of Registration 
  
___________________________________  ___________________ 
                         Signature                                                Date 
 
(TO BE COMPLETED BY THE PUBLIC SAFETY DEPARTMENT ONLY) 
 
Decal #: ________________________        Issued by: ____________________________ 
 
Gate Card #: ____________________         Form of I.D. Provided: _________________ 
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