WAYNE STATE
UUNIVERSITY

Parking and Transportation Services

Cancellation Form

(Please print clearly)

Date of Cancellation:

Name:

Address:

City: State: Zip Code:

OneCard ID: Hangtag Number:

Remarks:

Signature:

****************************************For Of—ﬁce Use On|y************************************

Cancellation taken by: Date received:

Parking/OneCard returned: 12 month 9 month
___ Check if lost tag fee paid

__ Check if Parking/OneCard fee paid Pan1T _ Plan2 __ Plan3
Unused parking amount: Last deduction:

Parking/OneCard deposit: Amount of deduction:

TOTAL REFUND: Deduction covers:




