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Capitol Campus Electric Vehicle Charging Acknowledgement
In accordance with the Capitol Campus Electric Vehicle Charging Policy, I the undersigned affirm that on the date indicated below I reviewed the policy and I agree to comply with the requirements established in the policy. I further agree to:
· Contact the DES Parking Office on a quarterly basis to renew charging authorization,
· Contact the DES Parking Office in the event the provided hang tag is lost or stolen,
· Display the provided hang tag with a phone number where I may be reached while charging my personally owned vehicle.
I understand that any behavior not in compliance with the Capitol Campus Electric Vehicle Charging Policy or applicable laws may result in a fine being assessed by the Washington State Patrol, referral to the WA State Ethics Board, loss/suspension of parking privileges, and/or loss of charging privileges. I also understand the State of Washington, Department of Enterprise Services, and the Office of Parking Services do not assume or imply any liability for damages incurred while using the charging stations or parking in the Natural Resources Parking Garage.
Parker information and signature
Phone number:  Click and enter phone number		Agency:  Click and enter agency name
Date:  Click and enter date		Name:  Click and enter name
Sign here: ___________________________________________
Vehicle information
Year:  Click and enter year		Make:  Click and enter make		Model:  Click and enter model
Permit number:  Click and enter parking permit number
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