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University of Aberdeen Staff Parking

(Payroll Cancellation Request)

Staff ID Number:      




Name:      





Date of Birth:      




E-mail Address:      




Telephone Number:      



Date:      





I will return my permit by: (Date)      


Reason for cancellation:
Leaving University  FORMCHECKBOX 


Paid Leave  FORMCHECKBOX 


Unpaid Leave  FORMCHECKBOX 


Other  FORMCHECKBOX 

IMPORTANT – If you fail to return your permit it will be treated as a lost permit and you will be invoiced accordingly.  To ensure your permit is returned safely you may wish to consider sending it using internal recorded delivery or to deliver it by hand.

Please send this form to:

parking@abdn.ac.uk
Cancellations must be received before the 15th of the month to stop a deduction being taken at the end of that month.
Office Use Only

Received by: (Name)      



 on (Date)      



Database updated:  FORMCHECKBOX 

Final salary deduction to be taken at the end of: (Month)      




