I W W= parking and W20-022
I Transportation Tel (617) 258-6510
Office Fax (617) 258-6357

TEMPORARY PARKING PERMIT

Owner (Operator): Date:

MIT Address: MIT Phone #:

Vehicle Description:

State:

Plate #:

Year:

Color:

Make: Model:

MIT Permit #: Location:

Special Parking Requested: From: To:
Month, day = Month, day

Reason for request:

*ekx ALL PARKING IS AT OWNER'S RISK **#**

Approved: Area:

Permit #: Exp. Date:

MIT Card #: Permanent: Temp:
Type: Student.____ Affiliate:___ Empl:_____ Visitor._____ Contr:

January 2010



	TEMPORARY PARKING PERMIT

