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APPLICATION FORM FOR NIEPA PARKING LABEL

Personal Identity

Name and Designation:
ID Card No.

Resident/ Non-Resident
(NIEPA Campus):

Present Address:

Contact Details: Phone No.
Email:

Name of Department/Section:

Name of Firm/Agency (for
contract employees):

Driving License No.

Driving License Category:
DL Renew Date:

Vehicle Details
Vehicle Type:
(Two/Four wheeler)
Vehicle Brand and Model:

Vehicle Colour:

Vehicle Registration No.

Vehicle Owner:

Declaration: I (name) certify that the information filled/given by
me in the above application is correct and that no material information has been withheld.

Signature of Applicant

Signature of Department/Section Head
Date:
Place:
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