STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
DIVISION OF FACILITIES AND
TRANSPORTATION SERVICES
DOA-8127 (R01/2021)

Please check one

[ ] Parking Permit Change

Please Print or Type

[ ] Cancellation Report

DOA PARKING ADMINISTRATOR

101 EAST WILSON STREET, 4™ FLOOR
MADISON, WI 53702

VOICE (608) 264-9507

FAX: (608) 261-7070

[ ] Car Pool Quarterly

*Parking coordinator use only

Effective Date mm/dd/ceyy

*Pay Period #

|:| Permit or Sticker Enclosed

‘ |:| Permit or Sticker returned to coordinator

Subscriber Name (print clearly) *Parking Location *Lot Code
Agency/Division Permit #

[CJAgency [Jindividual/ Car Pool []Stall Share
Work Address Work Phone #

)

ADD Car Pool Members
Attach Member Information (DOA-8126)

Quarterly Reporting
Period

DELETE Car Pool Members

[JJAN 1-MAR 31
] APR 1 - JUNE 30

] JUL 1-SEPT 30

[]OCT 1-DEC 31

[ ] Car Pool Members have not changed since last report

Print Name Member Initial Badge Number For MT and HF Date
[Istall Switch From
[ IRate Change From Lot Code: Deduction: $ To Lot Code: Deduction: $

I acknowledge that | am aware that it is a violation of the Parking Rules not to provide updated
information and that failure to do so may result in the revocation of my parking privileges.

Subscriber Signature

Date (mm/dd/ccyy)

Agency Parking Coordinator Signature

Date (mm/dd/ccyy)

This form may be made available in alternate formats to individuals with disabilities upon request.

Agency Parking Coordinator — distribute copies to:

[] DOA Parking Administrator

[1 Agency Payroll  [] Subscriber




