
Eidgenössische Technische Hochschule Zürich
Swiss Federal Institute of Technology Zurich

Campus Services
Mobility and Logistics

ETH Zurich
Traffic management
HEZ E 5 / Anlieferung 35
Schafmattstrasse 23
8093 Zurich

Telephone +41 44 633 61 62
verkehrsmanagement@services.ethz.ch

Personal details (place of residence)

Name: Last name:

Street: Number:

Postcode: Place:

Licence plate no. 1: Licence plate no. 2:

Institute / dept.: Building: Room:

Tel. no. / mobile: E-Mail:

Preferred parking area

Garage undesignated Zentrum  HG  ETZ  WEV  IFW

Garage designated Zentrum  ML  CHN

Garage undesignated Hönggerberg  P1  P2

Garage designated Hönggerberg  P1  P2

Others  Surface Zentrum  Outdoors  
 STF  BSS

Bike box  Bike box P1
Cash only, Campus Info HIL D 26.5. 
We accept no liability for use of the box!

Application form  
for Staff
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Please complete the application form  
by filling in the following page.

Please complete in block letters.

mailto:verkehrsmanagement%40services.ethz.ch?subject=


Billing method

 ETH employee Personnel no.:

 Invoice
for non-ETH employees

Partner organisations

Confirmation that the information provided is correct

The applicant expressly agrees to the provisions of the ETH Parking Ordinance (as of 13.12.2016).

Date 
Signature
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Allocated parking space

Parking area / space no.:

Fee in CHF: Payment:

 Deduction  Invoice

Deduction / Invoice from:

Date: Person responsible

Please send the completed form to:  
verkehrsmanagement@services.ethz.ch.
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