THE UNIVERSITY OF ARIZONA
ZAS Parking &. Transportatic

. Services

Phoenix Biomedical Campus

PBC Garage Chaser Ticket Request

Date:

Name of Person Requesting:
Contact Phone Number:

Contact Email Address:

Department Name:

Number of Chaser Tickets Requested:

Billing Account Number:
Date Needed By:

Please complete this form and email to Danitza Lopez (PTS-Phoenix@email.arizona.edu).

Chaser tickets are billed monthly for usage and will expire 6 months after issuance.
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