
 

  1420 Miner Street 
Des Plaines, IL 60016 

P: 847.391.5300 
desplaines.org 

 

A. APPLICANT INFORMATION FIRST TIME APPLICATION MUST INCLUDE COPY OF DRIVER’S LICENSE 

Name 

Home Address 

City and State Zip Code 

Driver’s License # Day Phone # 

 
B. VEHICLE INFORMATION  

Year, Make, Model License Plate # 

Year, Make, Model License Plate # 

Year, Make, Model License Plate # 

 
C. FEE/ PERMIT INFORMATION 

 
1. Months Requested: 

 
2. Numbers of Months Requested:                                @ $50.00 per Month = $ 

 
D. CERTIFICATION 

I certify the information provided in this application is true and accurate to the best of my knowledge. It 
is my responsibility to notify the City of any changes in the information provided on this application. 
 
I understand failure to display a current parking permit may result in the issuance of a violation. I will be 
responsible to remit payment for any violations issued for the vehicles listed above. 
 
Failure to remit payment for any violations issued on the above vehicles or to obtain a valid parking 
permit each month may result in forfeiture of future permits. 
 
 
Signature: ______________________________________________ Date: _________________________ 

 Revised: 12/31/2015 
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