
Overnight Guest Parking Registration

Visitor Name: ___________________________________________________________________________ 

Name of Student / Staff you are visiting: _________________________________________________ 

Location / Place you are visiting: _________________________________________________________

Vehicle Description and Registration:

Make: ___________________________________________

 

Model: __________________________________________

 

Registration State: _____________________  Number: _____________________________________

Contact Phone Number: 

Guests must obey all motor vehicle rules and regulations on Salem State University campus 
and be available to move vehicles in case of emergency and during inclement weather 
conditions. All guests must park in commuter lots and vehicles must be removed by 7 am 
during the weekdays or subject to citation and/or tow without notice at the owner’s expense.

I have read the above and understand my obligation: 

Signature: _____________________________________ Date: ___________________________________

This is not a valid parking pass. To receive your guest pass, this form must be completed and 
submitted to the University Police station on Central Campus.
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