
 

 

BICYCLE PARKING REQUEST 
----------------------------------------------------------------------------------------------------------------- 
 
Name:  _________________________________________________________ 
 
E-mail:  _________________________________________________________ 
 
I am a:      Student    Faculty or Staff 
 
If Faculty or Staff, please list department:___________________________________ 
 
Building Name:_________________________________________________________ 
 
Side:     North    South    East             West 
 
Are all other bike racks with-in 250’ of any entrance to the building typically full?  See 
bicycling guide maps for bike rack locations.     Yes    No 
 
Please Note 
It is U-M’s intent to provide adequate bicycle parking.  Given site restrictions and 
budgetary limitations, the parking provided may not be located at the most convenient 
location for each user but in the general vicinity of the building being served.   

Thank you for your request 

You will be contacted for additional information shortly.  If you are a pay customer you will 
be asked to provide the following information after a cost estimate has been completed; 

Short Code Fund ______________________________________________________________________________________________ 

Dept ID _______________________________________________________________________________________________________ 

Program _______________________________________________________________________________________________________ 

Class _______________________________________________________________________________________________________ 

Project/Grant_____________________________________________________________________________________________________
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