UNIVERITY of HOUSTON
Parking and Transportation Services

Online Validation “E-Val” Set-up Request Form

Department Name and UH Department Number:

Department Address

Building Name:

Street Address:

Billing Address (if different than Department Address):

Department Contact

Name:

E-Mail:

Phone Number:

PSID#:

Department Authorized Users
List below the names and PSID #'s of the employees who will be authorized to validate for the
department.

Name: PSID:
Name: PSID:
Name: PSID:
Name: PSID:
Name: PSID:
Name: PSID:

Department Contact Signature:




