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DOWNTOWN OVERNIGHT PARKING PERMIT APPLICATION

Landlord Name:

Landlord Address:

Tentant Name:

Tenant Address:

Tenant Phone #:

Tenant Vehicle:

Tenant License Plate:

1) Iunderstand the Downtown Parking Regulations and will inform my tenant of the rules.

2) Tunderstand that if the tenant’s vehicle is parking in the overnight light after 7 am during a snow
event, the vehicle will be towed at the owner’s expense.

3) I understand that if the tenant parks in any other lot overnight other than the lot designated, the
tenant’s car will be towed at the owner’s expense.

Landlord Signature



