
PAYMENTS:  $150.00 Upper Class Resident Students; $85.00 Commuters; First Year students cannot 
purchase a parking permit.  Free for Assumption College / Sodexho employees.

Payments can be made on-line at  HTTPS://assumption.afford.com/PayNow?StoreId=607 
Receipt of payment is required before Campus Police can issue a parking permit.

DOCUMENTS NEEDED:  Identification and car registration 

OUT OF STATE RESIDENTS:  Bring proof of car insurance with the application.

parking privileges revoked for at least one full semester.

APPLICANT'S SIGNATURE DATE
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T understand that all roadways, access areas and walkways are fire lanes.  Parking in a fire lane may result in ticketing and/or

towing at the owner's expense.  Anyone who receives ten (10) or more tickets during the academic year will have their

I agree to abide by the parking and traffic regulations of Assumption College.  By signing this application, I acknowledge that I
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ASSUMPTION COLLEGE   -   APPLICATION FOR MOTOR VEHICLE PARKING PERMIT

DATE OF BIRTHCOLLEGE ID #HOME PHONE

YEAR OF

CITY, STATE & ZIP

Please select and check off the ONE (1) the type of permit you are applying for:

GRADUATION

ON/OFF CAMPUS RESIDENCE  or OFFICE ADDRESS (ROOM #)

DATE OF ISSUE (OFFICIAL USE ONLY)

ISSUED BY (OFFICIAL USE ONLY)

VEHICLE MAKE VEHICLE COLOR

GRADUATE & CONTINUING 

EDUCATION STUDENT

FIRST NAME & MIDDLE INITIALLAST NAME

STAFF & FACULTY W.I.S.E. PROGRAM

VEHICLE REGISTRATION STATE VEHICLE REGISTRATION NUMBER

HOME STREET ADDRESS

VEHICLE MODEL/TYPE

CAMPUS PHONE AND/OR CELL PHONE

VEHICLE YEAR

Print this page, fill in the required information, bring it IN PERSON along with your vehicle registration and

Assumption College ID, to the Department of Public Safety, located in the lower level of Kennedy Memorial Hall.

PERMIT NUMBER (OFFICIAL USE ONLY)
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RESIDENT STUDENT
COMMUTER 

STUDENT
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