
 

 

 

 

SOUTHERN CONNECTICUT STATE UNIVERSITY 
POLICE DEPARTMENT 

 
 Visitor Parking Request Form 

Date of Request:       Date of Appointment/Event:      

 Time of Appointment/Event:      Number of Guests:     

Requested By:  
                                            
  (NAME)                                                            (DEPT.)                                                                    (EXT.)      

Lot Requested:       

Special Instructions:       

************************************************************************************* 
FOR OFFICE USE ONLY: 
AUTHORIZED BY:      DATE:       

 SPECIAL INSTRUCTIONS:       

LOT(S) ASSIGNED:       

 


