
Marietta College 
Faculty / Staff Automobile Registration 

and Withholding Authorization 
 
 
 

Permit # _________ No. 2 ____________ Date ________________ 
 
Name _______________________ Dept. ____________ Ext. _____ 
 
Car No. 1 ________________________________________________ 
               Year       Make        Color        State      License No.  
 
Car No. 2 ________________________________________________ 
               Year       Make        Color       State      License No. 
 
In consideration of my employment and parking privileges, I agree to 
abide by the policies contained in the Marietta College parking 
brochure and/or web site. I further authorize the College to withhold 
amounts from my salary and/or leave balances for any traffic fines 
which remain unpaid for a period of 30 days or longer. Traffic fines 
include, but are not limited to, fines associated with operating or 
parking a vehicle. 
 
I understand that the College will have taken action to collect fines 
from me prior to withholding them from my salary or wages, and will 
withhold from my salary or wages for fines if prior collection was not 
successful.  Accordingly, I understand that the College will not notify 
me in advance of fines withholdings.  
 
 
 
Signature          Date 


