
WisPIC Parking Permit Permission Slip 
 
 
 
I give my permission for _________________________________  
      (name of student) 
 
to sign out a parking permit for the purpose of: 
 
 
 
 
 
 
from ___:___AM/PM to ___:___AM/PM on ___/___/20___ 
 
 
 
_____________________________________ ____________ 
Principal Investigator (PI) Signature     Date 
 
or 
 
_____________________________________ ____________ 
Clinical Supervisor Signature      Date 
 


