
TEMPORARY PARKING REGISTRATION FORM 
 

VISITOR INFORMATION: 
 
 
First and Last Name                                                            Phone # Where you can be reached 
 
 
Vehicle: Make                                      Model                                       Year                               Color 
 
 
License Plate                               State of Registration 
 
 
Program/Purpose 
 
 
Host 
 
 
I, the undersigned, understand that the privilege of operating an automobile or other powered 
vehicle on campus is extended only to those who qualify according to the college rules of 
conduct. Further, I understand that this privilege may be withdrawn for cause at any time and I 
agree that I will abide by the College rulings pertaining to this operating privilege.  I further 
understand that New England College is not responsible for damages that may be caused to my 
vehicle while parked on campus property. 
 
X_______________________________________________________ 
                                              Signature           Date 
 
 
 
 
 
Please fill it out and return it to Dunkan at DMcDivitt@nec.edu 
 
 
 
 
Campus Safety Use Only   TEMP TAG #:                                  Dispatcher/Officer: 
 
Expiration Date:                                                   Lot Location: 

mailto:DMcDivitt@nec.edu
https://www.google.com/search?es_sm=122&q=expiration&spell=1&sa=X&ei=7StDUpikH_a-4AOktYGgBw&ved=0CCkQvwUoAA
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