
EASTERN MICHIGAN UNIVERSITY 
GRADUATE ASSISTANT 

HANGTAG REQUEST FORM 
  

 
Please print and fill out completely  
 
 

               Date: ___________________________ 
 
 
               EMU STUDENT ID # ___________________________                        
                                           
               Name: _________________________________________________________________________________________________ 
                                       Last                        First                              M. 
 
 
               Campus Address: _________________________________________________ Campus Phone_________________________ 
 
 
               License Plate #: __________________ State: __________ 2nd License Plate #_________________ State: ________________  
 
 
 
********************************************************************************************************************** 
              Department Billing Information (Hangtags paid by Department Only)  
              (Department Secretary: Please complete all information) 
 
              Department Name: _______________________________________________________________________________________ 
  
 
              Banner Fund: ______________________ Banner Orgn: ______________________ Banner Prog: ______________________ 
 
 
              Department Address: _________________________________________________________Phone: 487-__________________ 
                                                                                   Room                                Building 
  
 
 
               ______________________________________________________________        ______________________________________                    
              Authorized Staff Signature                                                                                                                    Date  
 
                                    
 
********************************************************************************************************************** 
                                                                 
 For Internal Use Only:   
 
               Tag: _____________________ Rep ________________________ Date: ________________________ 

 
 
Picked up by: _________________________________________________________________________ 
 
 
EMU PARKING DEPARTMENT  Phone: 734-487-3450 
1200 OAKWOOD  Fax    : 734-480-4847 
YPSILANTI, MICHIGAN 48197       REVISED 06-05-09 
 
 

NO OTHER APPLICATION WILL BE ACCEPTED 
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