
 
       
  
 

 
 
 

 
 

APPLICATION FOR RESIDENTIAL PARKING PERMIT 
 
 
Application Date: __________________ 
 
Name:  _______________________________________________________ 
 
Address:  _____________________________________________________ 
 
Mailing Address:  ______________________________________________ 
 
Phone:                   Number of Permits Requested:   _______ 
 
 
Please list each VEHICLE MAKE/MODEL, LICENSE PLATE NUMBER and 
DRIVER NAME:   
 
              

Vehicle/Driver 1 

              

Vehicle/Driver 2 

              

Vehicle/Driver 3 

              

Vehicle/Driver 4 

 
 
FOR OFFICE USE ONLY: 
 

 APPROVED   REQUIRES REVIEW 
 
 
ISSUED BY:        DATE:      PERMIT#:      
 

    CITY OF FOREST GROVE - ENGINEERING     PO BOX 326      FOREST GROVE, OR  97116-0326       503.992.3228       FAX 503.992.3203 


