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 San Benito Consolidated Independent School District
Staff Parking Permit 2025-2026

                                                                                   Issued Permit # ____________
Last Name:		
First name:		
Middle Int:		
Driver’s License:		
Department / Campus:		
		Primary Vehicle Description
Year of Vehicle: _________  Vehicle Make ____________  Vehicle Model ____________
Vehicle Color: ___________  License Plate # ___________  License State ___________
Alternative Vehicle Description
Year of Vehicle: _________  Vehicle Make ____________  Vehicle Model ____________
Vehicle Color: __________  License Plate # ___________  License State ___________

***Please provide emergency contact.***
Contact person:			Phone:	
	Issued by:			Date issued:	
	Entered by:			Date entered:	
image1.emf

