
SJC Employee Parking Permit 
Application and Replacement 

AUTHORIZED SIGNATURES MUST BE ON FILE WITH THE PARKING OFFICE. 

Airport Parking Office: 1701 Airport Boulevard, Suite B-1566 San Jose, CA 95110  
Office Hours:  Monday thru Friday - 9AM to 6PM Phone: (408) 441-5570   Fax: (408) 441-5574 

 Employee Lot 2 Garage (2075 Airport Blvd)  North Cargo (2401 Airport Blvd) 

 Flight Crew (2075 Airport Blvd - Employee Lot 2)  Eastside Lot (1277/1311 Airport Blvd) 

 Flight Service (2075 Airport Blvd - Employee Lot 2)  Air Freight Lot (1521 Airport Blvd) 

 NRB Host Volunteer Chaplain*  Admin./TA Basement* 
*Authorization Required by Airport Operations – Parking Division*

PLEASE PRINT CLEARLY.  Illegible or incomplete applications will not be accepted. 

EMPLOYEE INFORMATION 

Last Name, First Name and Middle Initial 

Address and City, State, Zip Code  

SJC Badge Number or Driver’s License (include issuing state and expiration date) Phone Number 

Employer – SJC Tenant/Sponsor/Division 

Authorized Signatory Signature Authorized Signatory Printed Name Date 

It is the responsibility of each individual employee to ensure their issued parking media is properly 
used, maintained and accounted for. By signing this document, I certify that I have received, 
understand, and will comply with all SJC Employee Parking Rules and Regulations. I understand 
that failure to comply with the Rules and Regulations may lead to revocation of parking privileges 
and/or enforcement measures. 

Employee Signature Employee Printed Name Date 

AIRPORT PARKING OFFICE USE ONLY 

New Permit 
Hang-tag # Prox Card# (same as hangtag#) Motorcycle L/P # Fee-New$ 

Lost/Replacement  Hangtag  Prox Card 

Replacement 
Media Hang-tag # Prox Card# (same as hangtag#) Fee-Lost $ 

Media Returned  Hangtag - Yes    Hangtag - No   Prox Card - Yes    Prox Card - No 

Completed By: Print Name Signature Date 

Account Name and Account # Entered By: Initial & Date Notes: 
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