
CITY OF LOCKPORT
SEASOI\AL

ON STREtrT PARKING APPLICATIOI\

APPLICANT INFORMATION

Name Phone #

Street Address: Driver's License #

Nearest Cross Streets:

Do you rent or own?

Reason for applying:

OFFICE USE ONLY

Perrnit #

Make

VEHICLE INFORMATION

Model: Color:Year:

License Plate # Registration expires:

Signature of Applicant date

City Clerk

*********'ß******rk*1.***X't**.X**'ß*'t*'ßrt**,ßtF*rk****'&**'e******,k********'8*

FEE: $3.0.00 - This fee is non-refundable. ($ 10.00 replacement fbr lost or stolen)

All permits are effective April l5tl'through October 15tl'.

Permits will be issued upon completion of application and approval of the City Clerk
PROOF OF RESIDENCY & VEHICLE REGISTRATION REQUIRED

*Permits may not be transferred from vehicle to vehicle.
*Permit must be hung from the rear view mirror when parked.
sFailure to properly display permit will result in the issuance of a parking ticket.

CC: Police Deparltnent


