
 

STUDENT PERMIT CANCELLATION FORM 
 

Students who have purchased a 12-month permit can only claim refunds for a full six-month period.  
The cancellation will take effect one month from the date of receipt of the cancellation form. 

 
CAPITAL LETTERS PLEASE 
 
 

UNIVERSITY HOME CAMPUS LOCATION: ………………………  UNIVERSITY PERMIT NO:  
 

Details of Student 
 

TITLE: …………   SURNAME: ………………………………  FORENAME: ……………………........ 
(Mr/Mrs/Ms/Miss/Dr/Prof) 
 

 
STUDENT NO: ………………………….........           Address for refund to be sent: 
 
 
CONTACT TEL NO: ……………………..............   ................................................................ 
 
 

        ................................................................ 
 
 

        ................................................................ 
Car Details 

 

VEH REG NO: ………………………………… COLOUR: ………………………………………… 
 
 
MAKE: …………………………………………. MODEL: …………………………………………… 
 
 
DECLARATION 
 

I wish to cancel my parking from: …………………………………………. 
 
 

SIGNATURE: …………………………………………….. DATE: …………………………… 
 
 

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: …………………………….......... 
 
 
AMOUNT REFUNDED: …………………………......    DATE: ……………………………......... 

UNIVERSITY CAR PARKS


