
EMPLOYEE PARKING PERMIT APPLICATION 
SINGLE PERMIT REQUEST 

 
 
 
Date permit applied for:  _____________________________________________________  
 
Vehicle Owner’s Name:  _____________________________________________________  
 
Name of Business:  ________________________________________________________  
 
Business Address:  ________________________________________________________  
 
Occupational License Number:  _______________________________________________  
 
Telephone Number:  _______________________________________________________  
 
Vehicle Description Make:   ______________________________________________  
 
 Model:  ______________________________________________  
 
 Color:  ______________________________________________  
 
Vehicle’s License Plate No.  __________________________________________________  
 
Signature of Owner:  _______________________________________________________  
 
 ________________________________________________________________________  

TOWN HALL USE ONLY 
 
 

        
Permit # Date Issued Exp Date Voided – Date & Reason Amt Paid Receipt No. 

      

      

      

      

      

      

      

      

      

      

      

      

 


