
  Mobility and Parking Services (MAPS)   
 Division of Enterprise Risk Management  

  Employer Verification   
You must use your "stonybrook.edu" email address to access this form  
Verification of employment for freshman and sophomore campus residential parking permit  
Please download this Adobe Acrobat Form and save to your drive prior to completing the signature field.  

Student Instructions: Please complete Section I and submit this affidavit to your employer for verification. After  the employer 
signed off in section two, you must submit this completed verification form with your permit request.  

Mobility and Parking/Freshman-Sophomore Parking Permits  

Section I   
First Name: ________________ Last Name: _______________________  
Student ID: _________________ Name of Employer: ____________________________  
Address of employer or hiring organization: ____________________________________ 

​ ​ ​ ​ ​ ​ ​ ​ Street​​ ​ City​ ​ State   Zip Code 
Position Title:__________________________ 
Sunday __ Monday __ Tuesday __ Wednesday __ Thursday __ Friday __ Saturday__  ​
Employer Instructions: This application is to verify that the student noted in section one is employed or holds an 
internship  position. Please review the information in section one and complete section two.  

Section II   
Company Contact Information for Employment Verification   
Phone Number: (____) ___________________________   
Email: ________________________________________   
Title of Position _________________________________   
I currently employ (student name) ____________________________________   
I intend to schedule the student’s working hours: _________  
Sunday __ Monday __ Tuesday __ Wednesday __ Thursday __ Friday __ Saturday__  

I verify that the above information regarding the applicant listed in Sections I and II is accurate and that I am the current supervisor or  
hold a higher position title, human resources, department official, or other appropriate organization official during the employment of  
the applicant. I understand that providing false or misleading information representing the applicant will result in the denial of issuing  
a permit or a revoking permit.   

Employer’s Signature ____________________________ Date ____________________  

Print/Enter Name: 
____________________________________________  

Student: If this application form is signed by the employer, you must submit only this signed approval when submitting your 
application  for a parking permit. Below you will find the link to the Mobility Parking permit application. MAPS will verify your 
employment prior  to authorizing any requests for parking on campus.  
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