CITY OF ROCKLAND, MAINE

RESIDENTIAL PARKING PERMIT APPLICATION

Name: Date:

Address:

Mailing Address (if different):

Date of Birth: Phone:

(Home) (Cell)
Email Address (if any):
Vehicle Information:
Make: Model: Year:
Plate #: Color:

Scope of Permit. Resident, Guest, and Service Provider Parking Permits and Placards do not authorize their bearers
to park during posted day or night street maintenance restrictions, no-parking zones, overnight parking ban zones, or
during winter or emergency parking bans. Permit holders must comply with all parking regulations except parking
time limitations set forth in Section 17-803.

Signed:




