Parking Permit No.

Driver Information:

First Name:

Please print.

Last Name:

Address:

City State Zip

Home Phone:

Other Phone:

Signature:

Today’s Date:

Parking on campus is a privilege and motor vehicle
violations are subject to and not limited to the terms
and conditions outlined in the Student Handbook.

MANCHESTER COMMUNITY COLLEGE
Parking Permit Registration

Vehicle Information:

Make:

Model:

Year:

Color:

License Plate:

State registered in?

For Office Use Only:

Issue Date:

Permit Color:

Assigned Space:

Notice to Driver: Notify the Office of Campus Safety at
(603) 668-6706 ext. 291 or ManchesterSafety@ccsnh.edu if
your vehicle is sold or replaced.

A separate registration must be completed for each vehicle.
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