
UNIVERSITY CAR PARKS

 
OTHER USERS CANCELLATION FORM 

 
One month’s notice must be given if you wish to cancel your permit. 

 
CAPITAL LETTERS PLEASE 
 

 
TITLE: ………………   SURNAME: ………………………………….  FORENAME:………………………… 
 
 
TENANT NAME……………………………………….………………………… 
 
 
LOCATION……………………………………………………………………….. 
 
 
CONTACT TEL NO: …………………………….. 
 
 

Car Details 
 
 
VEH REG NO: …………………………………. COLOUR: ………………………………………………… 
 
 
MAKE: …………………………………………… MODEL: ………………………………………………….. 
 
 
DECLARATION 
 
I wish to cancel my parking from: …………………………………………. 
 
 
SIGNATURE: …………………………………………….. DATE: ………………………………………….. 
 
 
HOME ADDRESS: ………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………... 

NOTE:  WHEN COMPLETED FORM SHOULD BE RETURNED TO CAR PARK & TRAFFIC MANAGEMENT OFFICE 
(COLERAINE - H116; JORDANSTOWN AND BELFAST – 10A01B; MAGEE – MD004) 

 
 
OFFICAL USE ONLY 
 
 
APPROVED: ……………………………………………… DATE: ………………………………………….. 
 
 
CANCELLED ON COMPUTER: ………………………. DATE: ………………………………………….. 
 
 
SENT TO FINANCE: ………………………..  DATE: ………………………………………….. 
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