jr&‘ly\% University of Pittsburgh
W ¥ Request for Street Closure/Meter Bagging

1. Name:

2. Department:

w

. Campus Address:

SN

. Campus Phone:

5. Email:

(2]

. Check all that apply:
Take meters out of service

Street Closure

\l

. Purpose for street closure and/or meters to be taken out-of-service:

oo

. Date and times (beginning and end, including set-up and tear-down) of event:

9. Exact location(s), including street name and address:

10. On-site event contact name and phone number:

11. Meter number(s) (Meter numbers are visible on the glass portion of the parking meters):

12. University account number to be charged:

Fax completed form to: 412-624-7707
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