CITY OF GARFIELD

RESIDENT PARKING PERMIT APPLICATION

DRIVER’S LICENSE OF REGISTERED OWNER, VEHICLE REGISTRATION, INSURANCE CARD FOR LEASED VEHICLES, PROOF OF RESIDENCE (APT. LEASE, UTILITY BILL, ETC.) REQUIRED WHEN APPLYING.

DATE OF APPLICATION: ___________________

NAME: FIRST________________________________LAST____________________________________________MI_____

ADDRESS: ___________________________________________________________________________

CITY: _________________________________STATE: ________________ZIP:_______________​​​____

DATE OF BIRTH: ____________________________PHONE #: _______________________________

NAME OF PERSON FILING OUT APPLICATION: _________________________________________

RESIDENCE INFORMATION

OWNER/RENTAL  (CIRCLE ONE)        LANDLORD NAME: __________________________________

ADDRESS: ________________________________ CITY: ___________________STATE:__________

ZIP: ____________________PHONE #: _________________________

FLOOR YOU OCCUPY: (CIRCLE ONE)     BASEMENT      1       2       3       ATTIC       ENTIRE HOUSE

NUMBER OF APARTMENTS IN BUILDING: (CIRCLE ONE)       1        2        3        4        MORE

VEHICLE INFORMATION

LICENSE PLATE#___________________DRIVER’S LICENSE#: _____________________________

VEHICLE MAKE: ____________________MODEL: ________________________YEAR: _________

COLOR: ________________________VIN#: ______________________________________________

IS THERE AN EXPIRED RESIDENT STICKER ON THIS CAR?      YES_____NO_____

FOR OFFICE USE ONLY

STICKER #: ___________________   ISSUED: ____________________   DATE: ________________

COMMENTS:_______________________________________________________________________

