
 
PLEASE RETURN THIS COUPON WITH CHECK BY 20TH OF MONTH TO 
RECEIVE PARKING PERMIT FOR NEXT CALENDER MONTH. 
PARKING SERVICES, 1297 HIGH STREET, EUGENE, OREGON 97401            LOT__________ 
  
DISPLAY NEW PARKING PERMIT ON THE 1ST OF THE MONTH.  
DESTROY EXPIRED PERMIT.  REMEMBER: GOOD ONLY AT                          FEE__________ 
LOCATION INDICATED. NOT GOOD BEFORE 1ST OF MONTH. 
 
 
NAME: _________________________________________________________ 
 
ADDRESS: _____________________________________________________ 
 
CITY: ___________________________STATE: _______ZIP: _____________ 
 
 
Purchase with Visa or Mastercard online at www.dpseugene.com 
No refunds or credits will be given after the first of the month. 
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JAN ______ JUL _____ 
 
FEB _______ AUG _____ 
 
MAR ______ SEP _____ 
 
APR ______ OCT _____ 
 
MAY ______ NOV _____ 
 
JUN_______ DEC _____ 

Write month on check 
Please do not write in this area. 

Thank you 
DPS: Office use only. 
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