
Temporary Parking Permit Application 
 

Requester Information 
 

Name of Requester: _____________________________________________________________ 

Business Name (if applicable): ____________________________________________________ 

Business License Number (if applicable): ____________________________________________ 

Requester Phone Number: ________________________________________________________ 

Requester Email:  _______________________________________________________________ 

Event Information - Event Organizer to complete 

 

Event Name: ___________________________________________________________________ 

Event Date(s):__________________________________________________________________ 

Timeframe for parking: __________________________________________________________ 

Event Organizer Name: __________________________________________________________ 

Event Organizer Phone Number: ___________________________________________________ 

Event Organizer Signature: _______________________________________________________ 

SELECT ONE:  

NEW PERMIT: __________     REPLACEMENT PERMIT ($10.00): __________ 

Permit Information - City to complete 

 

Permit # Issued: _________     Issue Date: ____________     Expiration Date: ____________ 

Date Paid: ______________    Total Paid: ____________     Check #: __________________ 


