
 

 

YESHIVA UNIVERSITY – WILF CAMPUS 
DEPARTMENT OF SAFETY AND SECURITY 

GUEST PARKING PERMIT 
 

Guest should be directed to drive to our Indoor-parking garage Lot E on Amsterdam Avenue between  
182nd & 183rd Streets. Parking attendant will then make arrangements for parking in a lot with available space. 

 
THIS COPY IS FOR THE SECURITY DEPARTMENT  

 
NAME ____________________________ DEPT VISITING __________________________ 
 
DAY (S)                             DATE (S) ____/____/____ - ____/____/____ 
 
   TIME:      FROM ____:____  AM  PM   TO ____:____ AM  PM  
 
        HOST/EVENT __________________________________________ 
 
                                           LOCATION: BLDG __________ RM#_________ EXT#_________ 
 
SUBMITTED BY: (Print name of a department representative) ____________________ EXT# ______ 
 
DEPARTMENT GENERAL LEDGER NUMBER: _______ - _______ - _______ - 271 
--------------------------------------------------------------------------------------------------------------------- 
AUTHORIZED  
SIGNATURE: ___________________________________________       _____/_____/_____ 
                                   DEPARTMENT OF SAFETY AND SECURITY             DATE 
 
 
 
--------------------------------------------------------------------------------------------------------------------- 

 
YESHIVA UNIVERSITY – WILF CAMPUS 

DEPARTMENT OF SAFETY AND SECURITY 
GUEST PARKING PERMIT 

 
Guest should be directed to drive to our Indoor-parking garage Lot E on Amsterdam Avenue between 

 182nd & 183rd Streets. Parking attendant will then make arrangements for parking in a lot with available space. 
 

THIS COPY TO BE DISPLAYED IN VEHICLE  
 
NAME ____________________________ DEPT VISITING __________________________ 
Yeshiva University DOES NOT assume responsibility for damage to or the security of any vehicle or its contents 
while parked in any lot or garage owned or leased by the University. 
 
DAY (S)                             DATE (S) ____/____/____ - ____/____/____ 
 
   TIME:      FROM ____:____  AM  PM   TO ____:____ AM  PM  
 
        HOST/EVENT __________________________________________ 
 
                                           LOCATION: BLDG __________ RM#_________ EXT#_________ 
 
SUBMITTED BY: (Print name of a department representative) ____________________ EXT# ______-
-------------------------------------------------------------------------------------------------------------------- 
AUTHORIZED  
SIGNATURE: ___________________________________________       _____/_____/_____   
                                       DEPARTMENT OF SAFETY AND SECURITY               DATE                                         

Sun _____ 
Mon _____  
Tues _____ 
Wed _____  
Thurs ____ 
Fri ______ 

Sun _____ 
Mon _____  
Tues _____ 
Wed _____  
Thurs ____ 
Fri ______ 


