XAVIER UNIVERSITY
Ateneo de Cagayan
APPLICATION FOR VEHICLE ACCESS STICKER
Main Campus, Corrales Avenue, Cagayan de Oro City
NAME:
______________________________________
ADDRESS:
______________________________________
TEL. /CEL NO.   ____________________________
DEPARTMENT: __________________________________
I am applying for:  (tick only one) [Descriptions of the six categories are found in the brochure provided with this form]


E
Employee Parking


P   Board of Trustees, Agencies, XUCPFA, XU VIPs, 
                      XU Coaches, Lay Minister

S1 Professional Student Parking (Medicine)

S2
Professional Student Parking (LAW, Grad Stud)

X
Concessionaire, Supplier, Service Provider Entry,
               D  Drop – Off






Consignor
TYPE OF VEHICLE:  ___________ MAKE/BRAND:  ___________ COLOR:  _________PLATE NO.:  ____________

If the vehicle is not registered under your name, please state relationship to registered name:  _____________________
[Please attach photocopy of the latest Motor Vehicle Registration papers and Driver’s license]

I certify that the above data are true and correct.  Any false representation of data will make my application invalid.  Further, I have read the Implementing Rules and Regulations, Traffic and Parking Regulations, and Penalties for Traffic and Parking Violations, and agree to comply with the same.







____________________________________








       Full Name and Signature of Applicant








Date:  _______________________________







DO NOT WRITE BELOW

Gate Pass Sticker Code/Number:  __________________ Date Issued:  _______________

Amount Paid:  ____________________ OR No.:  __________________ Date Paid:  ______________________

Action Taken:

[  ] Approved
[  ] Disapproved
[  ] For further review

______________________           _________________________

                                   Signature


         Date
XAVIER UNIVERSITY
Ateneo de Cagayan
VEHICLE ACCESS STICKER (VAS) APPLICANT’S PLEDGE

In view of my application, I pledge to:

1. Ensure that my vehicle meets the exhaust emission requirements as certified by a government accredited exhaust emission test center; and comply with periodic exhaust emission tests as may be required by the university during the school year;

2. Ensure that a driver with a valid driver’s license operates my vehicle.

3. Instruct the driver to strictly observe Xavier University’s traffic/parking rules and regulations; i.e. no blowing of horn, improper parking, parking in reserved slots and No Parking Areas.
4. Instruct the driver not to smoke, drink intoxicating liquor, ingest/inject drugs, or gamble, or engage in inappropriate behavior while inside the campus.

5. The vehicle access sticker is non - transferable and specifically for the vehicle applied for; and it must be displayed at the upper right portion of the windshield.

6. Promptly pay the Php 500.00 penalty if the vehicle pass sticker is not displayed visibly.

7. Pay the Php 3,000.00 penalty if the vehicle access sticker is used on another vehicle other than the one described on the application;

8. Promptly pay the fine for traffic and parking violation I, or my authorized driver may commit;

9. Notify the Safety, Security and Information Office of any:
a. Change of license plate

b. Change of vehicle ownership, or

c. Vehicle repair or alteration; and 

10. Face possible administrative or disciplinary sanctions in the unit concerned in the event of multiple offenses committed within the fiscal year;

11. I won’t allow my vehicle to carry/bring – out unauthorized items that belongs to the University. I also acknowledge receipt of a copy of the brochure Implementing Rules and Regulations, Traffic and Parking Regulations, and Penalties for Traffic and Parking Violations. I have read all the regulations and agree to comply with the same.
     __________________________________
     Signature of Owner’s over Printed Name

    Date: ______________________________[image: image1.png]


[image: image2.emf] 


VERIFICATION:





The applicant, ___________________________________ is a:





	Faculty memberof the college/school:  _________________________


	Staff of the office:  _________________________________________	__________________________________


	Other:  __________________________________________________		Full name and signature of verifier


	Professional student of the college/school of:  ____________________


	Concessionaire/supplier/service provider of:  _____________________





Qualified verifiers are any of the following:





			(XUCCO/XUCMPC Manager, PPO/University Press Director, CPU


	(HRO for faculty & staff, HS, GS teachers, CIT		Head, etc.for concessionaires, suppliers, service providers


	(University Registrar for professional students	(University official you deal with for all others.








