UNIVERSITY of

HOUSTON

PARKING AND TRANSPORTATION SERVICES

FLEX VAL REQUEST FORM

Department Name and UH Department Number:

Department Address

Building Name and Room #:

Street Address:

Billing Address (if different than Department Address):

Department Contact

Name:

E-Mail:

Phone Number:

PSID#:

FLEXVAL Account Balance Request and Department Billing Info.

Existing FLEXVAL Users - FLEXVAL Provider Name:

Amount to be Added to Account Balance:

Cost Center:

Account Code:

Approved by:

Date:

Email completed form to parking@uh.edu and put “FlexVal Registration Request” in the subject line.
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