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 Account Number *Confidential* Proximity Parking Needs Application 
Parking Services, University of Massachusetts, 51 Forestry Way Amherst, MA 01003 

Phone: (413) 577-PARK   Fax: (413) 545-4440   Website: parking.umass.edu    

Please return application to:  Abby Martinez, Proximity Parking Coordinator 
Phone: (413) 545-6537   Email: abbym@umass.edu 

_______________________________________________________________________________________________ 

Physician’s Information: 

 

Name: _______________________________________   Phone#: ________________________ 

 

Address: ___________________________________________  Fax#: ___________________________ 

 

City: _____________________________________________________ State: ______    Zip Code: ___________ 

 

 

Nature of Medical Condition: ___________________________________________________________________ 

 

Duration of Need: ____________________________________________________________________________ 

 

Prescribed Ambulatory Aid(s): __________________________________________________________________ 

 

Walking Distance Ability: ______________________________________________________________________ 

 

 

Physician’s Signature: ___________________________________  Date: ___________________________ 

Applicant’s Information: 

 

Name: ________________________________________   Campus ID#:____________________ 

 

Email Address: __________________________________  Cell Phone#:____________________ 

 

Local/Campus Address: ______________________________________________________________________ 

 

City: __________________________________________________            State: _______   Zip Code: ________ 

 

Classification (Employee/Student): ____________ Location of classes, resident hall or office: _________ 

 

 _________________________________________________________________________________________ 

 

Applicant’s Signature: ____________________________  Date: __________________________ 

 

 

OFFICE USE ONLY 

Approved Lots: ________________________________   Duration: _____________________________           Cost: __________________     

Authorized by: ________________________________    Date: _____ / _____ / ______ 

  
 


