
BOSTON COLLEGE
Office of Student Services

Application for Temporary or Summer Parking

Name: __________________________________________	 Eagle ID Number: _________________________________
 
Local Phone Number: ______________________________	 Email: ___________________________________________

Graduation Date: __________________________________	 Cell Phone Number: ________________________________

STATUS (check one): 
          Student	                Student Summer Employee                      Faculty/Staff                 Other: ___________________         
          Enrolled	

AREA REQUESTED:				                PERMIT TYPE:
          Main Campus            Newton		                                       Day Only                      Day and Overnight

Dates Needed: __________________________  to  ___________________________

Detailed Reason for Request: ___________________________________________________________________________

___________________________________________________________________________________________________
 
___________________________________________________________________________________________________

CAR INFORMATION: 

Color of Car
 q   Black	
 q   Blue 
 q   Brown	
 q   Gold	
 q   Green	
 q   Grey 
 q   Orange	
 q   Purple	
 q   Pink
 q   Red	
 q   Silver	
 q   Tan	
 q   White	
 q   Yellow	

 q   Acura	
 q   Alpha	
 q   AMC	
 q   Audi	
 q   Austin	
 q   BMW	
 q   Buick	
 q   Cadillac	
 q   Chevy	
 q   Chrysler	
 q   Daewoo	

 q   Datsun	
 q   Dodge
 q   Eagle	
 q   Ferrari	
 q   Fiat	
 q   Ford	
 q   Geo	
 q   GMC
 q   Harley	
 q   Honda
 q   Hummer	

 q   Hyundai	
 q   Infiniti	
 q   Isuzu	
 q   Jaguar	
 q   Jeep
 q   Kawasaki	
 q   Kia	
 q   Lexus	
 q   Lincoln
 q   Lotus	
 q   Mazda	

Make of Car
 q   Mazerati	
 q   Mercedes
 q   Mercury	
 q   MG
 q   Mini Cooper
 q   Mitsubishi
 q   Nissan	
 q   Oldsmobile
 q   Peugeot	
 q   Plymouth
 q   Pontiac	
 q   Porsche	

 q   Range Rover
 q   Renault	
 q   Saab	
 q   Saturn
 q   Scion	
 q   Sterling	
 q   Subaru	
 q   Suzuki	
 q   Toyota	
 q   Triumph	
 q   Volvo	
 q   Volkswagon

cccccccc	   cc	   cccc	 	   
    License Plate Number		                    State                                          Year

c c    c c

c    c    c       c    

Signature: ___________________________________________________________	 Date: ______________________________

Approved: _____ 				       
            
	 Medical						   
	 Temporary Auto Replacement
	 Consultant/Contractor

Permit Type Issued: _______________

Permit Serial Number: ________________________		 Dates: (from) ____________________ (to) ______________________

T-Wand Number: ____________________________		  Staff Initials: __________	       Date: ___________________________

OFFICE USE ONLY                                            DO NOT WRITE BELOW THIS LINE

No. of Days   _______
 Bill Acct  $   _______ 	
            CK $  _______

        Summer Employment
       Other:___________________  
 

c   

c   

c   

c   

c   

Boston College assumes no responsibility for damage, theft, or property loss for any reason while a vehicle is operated or parked on Boston College 
properties, including flooding or other weather related incidents to vehicles and/or other content.

 q   Yamaha
 q   Yugo	
 q   Other ___________


