
Parking Permit Application 
 
Applicant Name: _______________________________ 

Business Name: _______________________________ 

Business Address: _____________________________  

Business Phone: _______________________________ 

Email Address: ________________________________ 

Business License Number: _______________________ 

Date: _________________       Renewal  

                                                  First Time Applicant 
 
Business Owner/Employer  
Annual Permits:  $36 X ______ = ______ 
Quarterly Permits:  $12 X ______ = ______  
Total Cost:                                       ______ 
 
Individual Employee Permit (limit 1, please check)  

 Annual Permit $36         Quarterly Permit $12 
 
 

 
 
 
 
 
 
 
I certify that I have read the permit program’s rules and 
regulations described in this brochure. ___ 
         Initial 

As a business owner, I have submitted a copy of my current 
business license and proof of business address. ___ 
                      Initial 

I further certify that the number of permits purchased does not 
exceed the number of people I employ. ___ 
         Initial 

As an employee, I have only purchased one permit and my 
employer has signed this application to verify employment. ___ 
                                   Initial 

__________________________________________________________       _____________________________ 
Signature of Applicant     Date 

 

 
 
Staff Use Only:  
Accepted by: ________________   Date:____________  

Check No: ________Date Permit Mailed:____________ 

Verification of employment: 
I hereby certify that ____________________________is 
currently employed at ____________________________. 

 
______________________     ______________   _____ 
Name of business owner/employer       Signature                      Date 


