
 Transportation Services | McKenzie Hall 
  6Vox Lane, Hanover, NH 03755 

First-Year Restricted Parking 
Exception Request Petition 

Date:  _____ /_____ /_____   Name of Student: ___________________________________________ 

Net ID: ________________   Cell Phone Number: _________________________________________ 

E-Mail Address: ____________________________________________________________________

First-year students are not permitted to bring a privately-owned vehicle to campus.  This long-
standing regulation applies to motorcycles and motorbikes as well and is strictly enforced.  Exceptions 
to this policy are considered on a case-by-case basis and must fall under one of three reasons criteria; 
Emergency, Family or Medical.  

Period exception requested: __________________________________________________________ 

This petition is considered confidential. Please check your exception below and follow the 
instructions as indicated. 

______ Emergency:  On a separate sheet please describe in detail why the emergency requires access 
to a vehicle and parking on campus for the period requested. 

______ Family:  On a separate sheet please describe in detail why the family issue requires access to 
a vehicle and parking on campus for the period requested. 

______ Medical:  Please provide medical documentation that contains sufficient information to 
establish why the medical condition requires access to a vehicle and parking on campus for the period 
requested. 

I, (print name) ____________________________________, acknowledge that all of the information 
provided by me in this restricted parking exception petition and attachments is true and correct and 
that, if the exception is granted, I will register my vehicle with Transportation Services and park in 
only designated areas. 

Student Signature: ____________________________________________ Date: _____/_____/_____ 

Return this form and supporting documentation to: 
Dartmouth Transportation Services Director 

6 Vox Lane, McKenzie Hall 
Hanover, NH 03755 

Transportation.Services@Dartmouth.edu 
(603) 646-2340
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