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2025-2026 Parking Voucher Contract

Application Date: Semester/Year:
Student Name: Student ID:
UMassD email: @umassd.edu | Contact Phone Number:

Please attach an Account Summary and Summary for all Terms from your Coin account
Are you a UMass Law student: YES[ | NO []

Annual Permit: $258 (check one) Semester Permit: $129 (check one)
Commuter Commuter
East Campus East Campus
f—
Woodlands Woodlands
Spruce Spruce
Balsam Balsam
Cedar Dell Cedar Dell
Veteran: Discounted rate if registered with UMD Veteran: Discounted rate if registered with UMD
Please check the box if this is an Electric Vehicle: [
Please fill out your vehicle information below:
Make: Model: Color: Year: State: Plate:

Terms and conditions:

As a current University of Massachusetts Dartmouth student, | elect to transfer the excess funds from my financial aid as shown on my

UMD account summary to UMass Pass for the purchase of my parking permit. This form must be emailed to parking@umassd.edu. We will
not accept copies in office.

By signing below, | acknowledge that the price as indicated below will show on my UMD account summary as a debit for my parking permit

and that the parking permit will be suspended if financial aid used for its purchase is revoked, and will remain suspended until the full
permit cost is paid.

Student Signature: Date:

Do Not Write Below This Line: Official Use Only

Account Summary Total: -$ Term:

Permit Type & Permit number:

Completed Date of Transfer: Total: $

Employee Signature: Date:

University of Massachusetts Dartmouth © 285 Old Westport Road, Dartmouth, MA 02747-2300
Ph:508.999.8131 - Email: parking@umassd.edu © www.umassd.edu/parking


mailto:parking@umassd.edu
http://www.umassd.edu/parking

	Untitled
	Untitled
	Untitled
	Untitled
	Untitled
	Untitled
	Untitled

	Application Date: 
	SemesterYear: 
	Student Name: 
	Student ID: 
	Contact Phone Number: 
	Please check the box if this is an Electric Vehicle: Off
	Make: 
	Model: 
	Color: 
	Year: 
	State: 
	Plate: 
	Date: 
	Account Summary Total: 
	Term: 
	Permit Type  Permit number: 
	Completed Date of Transfer: 
	Total: 
	Date_2: 
	email: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Signature17_es_:signer:signature: 
	Signature18_es_:signer:signature: 
	NO: Off
	YES: Off


