
 
 

Town of Exeter, NH 
10 Front Street 

Exeter, NH 03833 
Phone: 773-6103 Fax: 772-4709 

Email: sriffle@exeternh.gov 
 

 
                                                    Parking Permit Request  
 
 
 
Permission to block off parking spaces near the Bandstand will include blocking off parking spaces from the Bandstand steps to 
the crosswalk only, not beyond the crosswalk. 
 
Applicant Information: 
 
Name: ______________________________________ Address:         
 
Town/State/Zip:         Phone:        
 
Email:          
 
Vehicle Information: 
 
Plate #:     State:    Registered To:        
 
Town:        Description:        
 
Organization/Company Information: 
 
Name: _______________________________________ Address:        
 
Town/State/Zip:          Phone: ____________________ 
 
Description: 
 
Blocking Off ________ Parking Spaces (quantity)   Location:        
 
Describe Activity:  _____________________________________________________________________________ 
 
Date(s) of Activity:  __________________________________Time of Activity:  ____________________________ 
 
If permit involves overnight use of blocking off an area, barricades must be in place before dark. This permit is 
issued for the purpose indicated above and shall be valid only during the times/dates indicated on this permit. 
                                                                                 

 
              
 Applicant Signature      Date 
 

            
 

 
Window permit issued:  
 
                                                                                                                                            
As authorized by the Board of Selectmen/Designee (Dean):  
 
 
                                                                          
                                                                                                                                                                                      Date 
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