
APPLICATION FOR RESIDENT PARKING PERMIT 
 

APPLICANT NAME:____________________________________________________  
 
ADDRESS: ___________________________________________________________ 
 
TELEPHONE NUMBER / CELL:________________________________________  
 
YEAR OF VEHICLE _____________   MAKE OF VEHICLE ________________  
 
COLOR OF VEHICLE __________ STATE OF REGISTRATION ____________ 
 
TAG NUMBER ______________ 
 
IN CONSIDERATION FOR THE ISSUANCE OF A RESIDENT PARKING                                           
PERMIT, THE REQUIREMENTS ARE AS FOLLOWS TO PURCHASE THIS 
RESIDENTIAL PERMIT: 
 
DRIVER’S LICENSE   
VEHICLE REGISTRATION  
LEASE IF RENTING 
PROOF OF OWNERSHIP IF OWN PROPERTY i.e.: (city property 
tax bill, utility bill) 
ALL OF THIS INFORMATION MUST MATCH THE ADDRESS 
WITH WHICH YOU ARE USING FOR THIS APPLICATION. 
 
 I AGREE TO PLACE THE PERMIT ON THE INSIDE OF THE 
PASSENGER’S SIDE, BOTTOM, CORNER WINDSHIELD OF THE 
VEHICLE DESCRIBED ABOVE, AND OF NO OTHER VEHICLE. I 
UNDERSTAND THAT THE CITY MAY REVOKE SAID RESIDENT 
PARKING PERMIT IF THE CITY DETERMINES IT HAS BEEN 
PLACED WITH MY KNOWLEDGE OR CONSENT UPON 
ANOTHER VEHICLE. PERMIT IS GOOD JAN. 1ST. THUR DEC. 
31ST. PER CALENDER YEAR.  
 
_______                                                       ___________________________ 
DATE                                                          APPLICANT’S SIGNATURE 
_____________________FOR OFFICAL USE ONLY_______________ 
 
AMOUNT OF PAYMENT RECIVED $________________ 
 
PAYMENT RECEIVED BY _________________________ 
 
PERMIT #_______________ 
 
DATE OF ISSUANCE ______________ 
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