PY sAINT PAUL RESIDENT APPLICATION
Ll PUBLIC WORKS RESIDENTIAL PARKING PERMIT
SEPTEMBER 1, 2024 - AUGUST 31, 2025

INCOMPLETE OR IMPROPERLY COMPLETED APPLICATION MAY RESULT IN A DELAY IN RECEIVING PERMITS

NAME: AREA___ [ HAVE YOU APPLIED FOR PERMITS AT THIS
ADDRESS BEFORE?
ADDRESS: APT .
Check Appropriate Box
YES NO
CITY/STATE/ZIP If NO you must provide Proof of Residency
Documentation
Vehicle Permit- $25.00 ea. Visitor Permit - $25.00 ea.
Maximum Allowed 3 per household (sticker) Maximum Allowed 2 per household (placard)
# Requested: Complete information below for each vehicle Interchangeable between Visitor vehicles
(NOTE: Vehicle MUST belong to Resident) (NOTE: Occasional Resident use Only)
Check Box Below
MAKE MODEL COLOR PLATE # Office Use Only Office Use Only
VEH 1 VH23-__ Visitor Permit VS23 -
VEH 2 VH23 - Visitor Permit Vs23 -
VEH 3 VH23 -
# OF PERMITS ORDERED PAYMENT INFORMATION

. . IF PAYING BY CHECK: MAKE CHECK PAYABLE TO: CITY OF ST PAUL
# of Vehicle Permits

# of Visitor Permits IF MAILING OR EMAILING COMPLETED FORM, CHECK BOX TO PAY WITH A CREDIT CARD: A
staff member will call you at the number you provide to obtain over the phone payment. NOTE: If
TOTAL # OF PERMITS $25EA paying by Credit Card, your Permits will Not be mailed until payment is received.

TOTAL AMOUNT DUE § (When a staff member calls, the phone number on your display will have a 266 prefix and may appear as
“potential spam”. )
OFFICE USE ONLY
ISSUE DATE: CCTYPE/LAST 4 # CHECK:

BY SIGNING BELOW, | CERTIFY THAT | HAVE READ AND UNDERSTAND THE RULES AND GUIDELINES FOR THE RESIDENTIAL
PERMIT PARKING PROGRAM AND THE USE OF RESIDENTIAL PERMIT.

SIGNATURE: EMAIL ADDRESS:
DAYTIME PHONE: DATE:
Need this Translated? Call us at 651-266-6100
iNecesitas esto traducido? Comuniquese con nosotros al Optional for those who prefer non-contact purchase:
651-266-6100 ) . ,
Ma u baahan tahay tarjamadaan Naga soo wac 651-266-6100 Mail Form to: Traffic Operations, 899 Dale St N, St. Paul, MN 55103

i ? -266-
Xav tau ghov no txhais los? Hu rau peb ntawm 651-266-6100 Email Form to: PW-TraffOps@ci.stpaul.mn.us
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