
Field Parking Permit 
Payment Request

*   I certify that I am not enrolled in the employee transit program and understand that I will not be eligible to change to that program for 
30 days once enrolled in the parking program.

  $

Last Name * First Name *

Email Address of Employee 
or Supervisor*

Payment Amount *

Middle Initial Airport Code (3 Letter ALPHA*)

PRIVACY ACT STATEMENT: 
 
Authority:  49 U.S.C. § 114.  Principal Purpose(s):  This information will be used to facilitate the timely processing of parking requests, confirm eligibility, prevent misuse of 
government resources, and provide contact information for ensuring compliance with parking management and security regulations.   
Routine Use(s):  This information may be shared with the Department of Transportation, or other federal, state or local agency in order to determine program eligibility, 
or for routine uses identified in the Transportation Security Administration's system of records notice, DHS/TSA 003, Employee Transportation Facilitation Records.  Disclosure:  
Voluntary; failure to furnish the information may result in a delay in processing your request for a parking permit.

* Denotes required fields.

Month Requested* (No Refunds - 1 Month Only) Parking Facility Name & Permit Number*

Supervisor's Phone Number *

ORD

customfield8
45.00

Submit

ACCEPTANCE: By submitting your payment through the Pay.gov platform, you authorize a direct debit or charge to your account as submitted. Any and all banking fees are the 
responsibility of the applicant and are not subject to reimbursement by the Transportation Security Administration or ALEX, LLC. Should your payment be returned for any 
reason, you accept the responsibility that your parking privileges may be revoked until debt is satisfied.

Vehicle Description 
(Make/Model/Year/Color)* 

(2 car maximum)

Tag Number/State*  
(2 car maximum)

Cell Phone/Contact Phone Number 
for Employee*

Supervisor's Name*
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