
Eastern Connecticut State University 
Department of Public Safety 
STUDENT PARKING PERMIT  
APPLICATION, 2007–2008 

2007–2008 Housing Assignment Designation (Check only one) 
NORTH CAMPUS RESIDENT

 Niejadlik  
 Occum Hall 

Semester Registered: 
 Fall 2007 
 Spring 2008 

 
 NON-RESIDENT 

COMMUTER 

SOUTH CAMPUS RESIDENT 
 Noble Hall 
 Laurel Hall  
 Nutmeg Hall  
 WSA Low Rise 
 WSA High Rise 

 Intersession 2008 (only) 
 Summer 2008 (only) 

THERE ARE NO PARKING PRIVILEGES FOR   
RESIDENT FRESHMEN AT EASTERN . 

 

Instructions: 
1. Fill out application; type or print legibly. Print application. Application will not be accepted electronically. 
2. Include a clear photocopy of your current vehicle registration. Application will NOT BE PROCESSED 

without registration copy. 
3. Mail application and registration copy to: Eastern Connecticut State University, Department of Public Safety, 

83 Windham Street, Willimantic, CT 06226, Attention: Parking Services.  
4. PERMITS WILL NOT BE MAILED. Residents will be issued permits at move-in upon presentation of 

valid ECSU I.D. or class schedule. Commuters must pick up permits in person at the Police Department. 
 

 
APPLICANT INFORMATION: 
First Name: Last Name: 

Campus Address: ECSU Student ID #: 
 

Home Address/Street: City: State: Zip Code: 
 

Home Phone: Campus Phone: Cell Phone: 

 
 
VEHICLE INFORMATION: 
Year: Make: Model: Color: 

Vehicle Owner: 

Owner Street Address: City: State: Zip Code: 
 

 
I certify that all of the above information is true and correct: 
 
Signature: ________________________________________ Date: __________________________ 
 

DO NOT WRITE BELOW THIS LINE – OFFICIAL USE ONLY 
Registration # State: Permit #:  Valid ID    Schedule  
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