
 

 
Campus Services Department Division of Student Affairs 
285 Old Westport Road Dartmouth, MA 02747 (508) 999-8131 

 

Form A 
Temporary Assigned Parking 

 
Employee Name: ________________________________________________________  
 
Contact Number: _______________________________________________________ 
 
Vehicle Plate Number: ___________________________________________________  
 
Make & Model of Vehicle: ________________________________________________ 
 
Lot # Requested_________________________________________________________ 
 

 
Do Not Write Below this Line:  Official Use Only 

 
 
Timeframe of Temporary Restricted Parking: From _____________ To______________ 
 
Human Resources Authorization: _______________________________ 
 
Parking Services Authorization: ________________________________ 
 
Date issued: _________________________          Date expired: ____________________ 
 
Decal # assigned: ______________________________________________________ 
 
Authorized By: __________________________________________________________ 
  
 

 


