
Washington University School of Medicine 
VALIDATION TICKET REQUEST 

Today’s Date: Requestor Name: 

Employer: Department: 

Event Description: Event Date & Time: 

# of Validation Tickets Needed: Garage Preference (Clayton or Metro): 

Affiliation (choose one):        WUSM /        BJH /  Other: _____________ 

 Patient  Guest / Visitor  Student

YES NO New Account Request (choose one): 

Parking System Number: 9 _ _ _ WU (Existing accounts only) 

BILLING INFORMATION (Please Print)

Billing Contact: Email: 

Phone #: Department: 

WU/WUSM Department #: BJ Department Online ID: 

Signature:  ________________________________________________ 

Date:          ________________________________________________ 

yYES YES   NO

(New Request Only) (New Request Only)

(New Request Only)
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