
PARK PLYMOUTH APPLICATION FOR PARKING PERMIT 2017           
 

** Reissued Permit #: ________________  Effective Date: _____/______/______  Issued By: ____________ 
**Reason for reissuance: 

___   Lost Permit    ___  Damaged Sticker   ___  Vehicle Disabled    __ Other: ___________________________________ 

 

OFFICIAL USE ONLY:           
 
Permit # _________________________     Date Issued: _____/_____/_______                     Issued By: ____________ 
 
Permit Fee: ___________________      Method of Payment:   __ Cash    __Visa/MC/Discover     Check/MO # ____________  

NO PARKING PERMIT WILL BE ISSUED OR RE-ISSUED UNTIL ALL OUTSTANDING PARKING TICKETS ARE 
PAID IN FULL 

********************************************************************************************************************************************************************** 

Terms & Conditions of Purchase            Please read carefully before initialing and signing below. 
 

 There are no full or partial refunds on permit purchases. ____________ 
INITIALS 

 There is a $10.00 reissuance fee for a lost, damaged, or stolen permit, for the first replacement and full price thereafter.  
__________ 
      INITIALS 

 To prevent being charged a replacement fee, affix your parking permit immediately, to the inside upper right hand corner of 
the passenger door window. 

 Permits are not interchangeable between vehicles. ____________ 
INITIALS 

 Please pay attention to where you can park, as permits are only good for their designated areas. A ticket will be issued if the 
vehicle is parked outside of the permitted area for not obeying posted time limits or neglecting to pay the hourly rate of 
$1.00/hour. __________ 
                        INITIALS 

 If the vehicle is stolen or has a change in ownership, (i.e. lease and/or new vehicle), you must provide us with documentation 
so we can void the old permit and reissue a new one. ____________ 

       INITIALS 

 If the vehicle is scheduled for repairs, please provide us with the registration or rental paper work so we can issue a 
temporary permit at no charge. 

 You must remove any and all prior year permits from the vehicle.  

Circle Permit Type:  Premium      Limited  Downtown  Commercial Fisherman 
Applicant Name:  
 
____________________________________________________________________________________________ 
First                  MI                              Last 
Address:  
____________________________________________________________________________________________ 
Street     City         State   Zip 
       Phone #: _________________________      Email: _______________________________________________ 
 
OFFICIAL USE ONLY: Vehicle Information (as listed on the registration): 

Year:  _________   Make: ______________   Model: ___________________     Color: ______________ 
 
                          State:  ________   Plate:  _____________________   Exp. Date: _____/_____ 

PARK PLYMOUTH RESERVES THE RIGHT TO DENY A PERMIT REQUEST AND/OR REVOKE PARKING 
PERMITS FOR BLATANT NON-COMPLIANCE AND ABUSE OF THE PERMIT RULES AT ANY TIME 

I have read and understood the above parking permit terms & conditions as provided: 
 
 
Applicant’s Signature                                                                                                                           Date 


