
 Account Number Special Request/Research Form 
Parking Services, University of Massachusetts, Amherst 51 Forestry Way Amherst, MA 01003-6510 

Phone: (413) 545-0065   Fax: (413) 545-4440   Website: http://parking.umass.edu   Email: parking@admin.umass.edu 

Please check all that apply: 

        Freshman 
        Sophomore 
        Junior 
        Senior 
        GEO/GEO Eligible 
        Graduate Student 
        Post Doc 
        Continuing Education 
        Stockbridge 
        Benefited Employee 
        Non-Benefited Employee 
        Non-Employee/Non-Student 
        Retired Employee 
        Occasional Parker 
        Vendor/Contractor 

 

Applicant’s Information: 

Last Name:____________________________________________________ 

First Name, Middle Initial:________________________________________ 

Campus ID#:___________________________________________________ 

Cell  Phone#:___________________________________________________ 

           Subscribe to Text Messaging Notification (Wireless service providers 

may charge for each text message.) 

Email Address:_________________________________________________ 

Local/Campus Address: __________________________________________ 

City: _________________________________________________________ 

State: ____________________   Zip Code:___________________________  

 

OFFICE USE ONLY         Approved      Denied 

Notes:_____________________________________________________________________________________________________ 

Contacted by:     Phone      Mail Date: ____/____/________     Time:_________  Initials:_________ 

Research Request:   
Please check one            Waiting List      Payroll Deduction      Vehicle Information      Permit Questions      
                                           Citation Payments       Double Account      Online Problems      Other 
Brief description of customer’s question: 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
_______________________________________________________________________________________ Initials: ____________ 
Research Response: 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
_______________________________________________________________________________________ Initials: ____________ 
Date Completed:____/____/________      Customer contacted by: ____________________________     Date:____/____/________      

In order to support more than 15,000 customers who utilize parking facilities daily, the University has adopted uniform regulations 
designed to provide safe and equitable parking options. To be effective, these regulations must be enforced fairly. Please 
understand that your circumstances may be unusual and we will review your request for special consideration. Please no medical 
reasons. You will be contacted by phone or mail when a decision has been rendered. For late working hours – must provide letter 
from employer/supervisor confirming schedule. Parking Services may not be able to grant all Special Requests. 
Please print or write clearly your reason for appeal, and submit all supporting documents. 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Signature of Applicant: ______________________________________________          Date: _____/_____/__________ 

 

http://parking.umass.edu/

