%

Olive View-UCLA PARKING ASSIGNMENT APPEAL FORM

Date:
Name: Employee Number:
Work Location: Extension #:

Parking Lot Assignment:

Requested Parking Lot Assignment:

Justification:

If working assignment and/or shift has changed, please have supervisor sign below:

Print Supervisor's Name Supervisor’s Signature Effective Date

(Do Not Write Below This Line)

Approved: Denied:

Note:

Hospital Administration Signature Date



