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PERMIT NUMBER __________ 
 

 

Parking Lot Overnight Parking Permit Application 
 

 

 

 APPLICANT          _______________________________________________ 

 

ADDRESS   _______________________________________________ 

 

    _______________________________________________ 

 

 

PERMIT HOLDER  _______________________________________________ 

 

ADDRESS   _______________________________________________ 

 

    _______________________________________________ 

 

PHONE   _______________________________________________ 

 

VEHICLE   _______________________________________________ 

 

LICENSE PLATE  _______________________________________________ 

 

 

 

 

 

 

 
CITY OF FOREST CITY 

305 NORTH CLARK STREET ■ P.O. BOX 346 ■ FOREST CITY, IA 50436 

(641) 585-3574 ■ FAX (641) 585-4502 

 


