
 

 

Parking and 
Transportation  
Office 

W20-022 
Tel (617) 258-6510 

Fax (617) 258-6357 

 
MOTORCYCLE PERMIT APPLICATION 

2009-2010 
 
 

Date:_________________________________ 
 

Name:________________________________  Phone:_______________ 
 
Address: _________________________________________________________ 
 
 
Motorcycle Information: 
 
Make:___________________________  Model:_______________ 
 
Year:____________________________  Plate #_______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have received the above numbered MIT motorcycle permit.  
 
 
Signature:_________________________________________    Date:_________ 

Permit # ______________________    Key Issued:  Yes  or  No 
 
(Circle one)   Full Year   Half Year   Add’l Vehicle 
   $144.00  $72.00  $30.00 
 
Fee Collected:__________________   Check #_________________ 
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