
 
Parking Pass Request for Maryland State Pool Vehicles 

 
 

Agency ________________________________________________________________ 
 
Division _______________________________________________________________ 
 
Parking Location ________________________________________________________ 
 
Make of Vehicle ________________________________________________________ 
 
Model _________________________________________________________________ 
 
Color __________________________________________________________________ 
 
VIN ___________________________________________________________________ 
 
Tag Number _____________________________________________________________ 
                                                                                 
Requesting Agency Parking Coordinator ______________________________________ 
 
Printed Name of Coordinator _______________________________________________ 
 
Date  __________________________________ 
 
DGS FOM Parking Coordinator _____________________________   Date __________ 
 
Printed Name of Coordinator ___________________________ 
 


