
 
KEEP THIS PAPER FOR REMINDERS!  

Senior Parking Spot Design Request  
 

This design must represent exactly what will be painted on your parking space. Your parking application will need 

approval by the administration before you begin painting. This form MUST be brought with you for your administrator or 

class sponsor on the day of painting.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Student Name: _____________________________________________________________________________________ 

Student ID: _____________________Student Email: ______________________________________________________ 

Student Cell # ______________________________________________________________________________________ 

License Plate Information: ____________________________________________________________________________ 

Car Make and Model and Color: _______________________________________________________________________  

I understand all the rules and agree to abide by them for the Painted Parking Spot. 

Student Signature: __________________________________________________________________________________  

 

Parent Signature: ___________________________________________________________________________________  

 

• Payments can be made at: https://www.studentquickpay.com/pasco/ 

 

 $75 Painting WITH Parking Tag Fee 

 

Administrative approval: _____________________________________________________ Date: ___________  

Parking space number assigned_______  

  

https://www.studentquickpay.com/pasco/

