
APPLICATION FOR PARKING PERMIT 
 
The Parking and Traffic Regulations of Rhode Island College require that each person (faculty, staff and 
student) wishing to park a motor vehicle in an assigned area or reserved space shall register with the 
Campus Police Department.  To facilitate this process, download, complete and return this form to the 
Campus Police Department on the lower level of Browne Hall, Monday through Friday, between the hours of 
8:30 AM and 3:00 PM to receive a Parking Permit. 
 
Vehicle Owner: __________________________________________________ 
 
Address: ________________________________________________________ 
 
City: _________________________________  State: ____   Zip: ___________ 
 
Phone: __________________ 
 
Operator Name: ___________________________________________________ 
 
(Complete the following if Student) 
 
Dorm: ___ Browne   ___ Sweet  ___ Thorpe  ___ Weber   ____ Willard 
 
Suite #: ____________   Room #: ___________   Phone: ____________________ 
 
(Complete the following if Faculty/Staff) 
 
Dept: ___________________________  Bldg: ______________  Office: _________ 
 
Extension: ________________   Faculty _________   Staff ___________ 
 
(All persons MUST COMPLETE THE FOLLOWING) 
 
Driver License #: ________________________   State: ______ 
 
Vehicle Make: ______________________  Model: _________________  Year: _______ 
 
Color: ___________________________   4-Dr: ____   2-Dr: ____ Hatch Back: _____ 
 
License Plate: _____________________  State: ___________ 
 
VIN #: ________________________________________________________ 
 
Insurance Company: _____________________________________________ 
 
The recipient of this permit acknowledges that permits are valid only for the periods indicated on 
the face of the permit. Acceptance of this permit relieves the issuer or its agent of any 
responsibility for damages to or loss of vehicle, its contents or accessories from any cause 
whatsoever. 
 
____________________________________________ Signature 
--------------------------------- ADMINISTRATIVE ONLY ---------------------------------------------- 
 
Permit # Issued: ___________________   Date: ___________  Expires: _______________ 
 
Class of Permit:  ___ Faculty/Staff   ____ Student   ____ Special   
 
Issued By: __________________________________________________ Badge # _______ 


