Office of Brookhaven Affairs

S5424 Melville Library
(631) 632-4889
Parking Permit Application

Last Name____________________________First Name______________________MI____
Home Address:

_____________________________________________________________________________
Home Telephone: _______________________Date of Birth:____________________

If you have a Stony Brook ID number , please include below:

Stony Brook ID Number:__________________________________________________________________

-or-

Social Security Number:_ (not required for BNL employees)

_________________________________________________________________

Status: Faculty/Staff_____ Student _____Affiliate ______Volunteer____ Visitor_____

Department:_______________________________________________________________________________
Title:__________________________________
BNL Address:______________________________________________________________________________

_____________________________________________________________________________________________
BNL Email Address:  _______________________________________________
BNL Telephone: ____________________________________________________

Once you have completed this application, email it to:  Ann.Ozelis@stonybrook.edu  Upon receipt of email application, you will be advised of your new Stony Brook ID number and you will then be eligible to apply for your campus parking permit.

