
NEW MEXICO HEALTH CARE SYSTEM 

Police Parking Registration and Placard Form 

To avoid parking enforcement citations, please complete this form and bring a valid driver’s license, vehicle 

insurance, and vehicle registration to our Police Dispatch Office (located next to the Emergency Room) in 

Building 41, first floor, B wing, Room 1B-150. 

• Parking placard must be displayed on your rear-view mirror while on VA property.

• Failure to follow directions of the VA Police can result in a citation being issued.

• Parking placards must be returned to VA police at end of their VA employment.

For any questions, please contact Police Communications at 505-265-1711 ext. 4222. 

        Employee understands all the above  

APPLICANT INFO (PLEASE PRINT LEGIBILY) 

Full Name: 

__________________________________________________________ 

Address: 

__________________________________________________________ 

City: State/Zip: 

_______________________________ __________________________ 

Date of Birth: Gender: 

_______________________________ 

Cell/Telephone Number: 

__________________________________________________________ 

Job Title: VA Extension (if known) 

_______________________________ __________________________ 

Driver’s License Number: State: 

_______________________________ __________________________ 

Employee Signature: Date: 

_______________________________ __________________________ 

1ST VEHICLE 

Year Make: 

___________________________ ______________________________ 

Model: Color: 

___________________________ ______________________________ 

License Plate State: License Number: 

___________________________ ______________________________ 

Vin Number:    

__________________________________________________________ 

POLICE USE ONLY 

Verified Driver’s License 

Vehicle Registration 

Vehicle Insurance 

Verified/Issued By: Date: 

___________________________ _____________________________ 

Placard Number:  Placard Color: 

___________________________ _____________________________ 

Entered By: 

_________________________________________________________

Dispatch Supervisor 

Initials:

Date: 

 ___________________ _____________________________ 

2ND VEHICLE (if applicable) 

Year: Make: 

___________________________ ______________________________ 

Model: Color: 

___________________________ ______________________________ 

License Plate State: License Number: 

___________________________ ______________________________ 

Vin Number:    

__________________________________________________________ 

The Privacy Act of 1974, 5 U.S.C. § 552a, establishes a code of fair information practices that governs the 

collection, maintenance, use, and dissemination of information about individuals that is maintained in systems 

of records by federal agencies. A system of records is a group of records under the control of an agency from 

which information is retrieved by the name of the individual or by some identifier assigned to the individual. 

Upon completion of entry of all information this form, and all data contained will be destroyed. 

https://dvagov.sharepoint.com/sites/VHAABQIntranet/Admin/AdminLibrary/Joint%20Policy%20Letters/NMVAHCS%20Police%20Services.pdf
https://www.govinfo.gov/content/pkg/USCODE-2018-title5/pdf/USCODE-2018-title5-partI-chap5-subchapII-sec552a.pdf
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