
Date & Time Received:       
 
 
 
 
 
 
 
 

PLEASE PRINT CLEARLY! 
 
 
Name:    
 
 
Date Of Birth:  ___________________________________________________________ 
 
 
Address:    
 
                  
 
 
License Plates of All Vehicles to be Used:    
 
   
 
Phone Number:  (Home)    Best Time:    
 
 (Work)     Best Time:    
 
Signature:   Date/Time:    
 
 
 

OFFICE USE ONLY: 
 
Date Added To Waiting List: ________________________________________________ 
 
 
Person Notified:    Date/Time:    
 
 
Outstanding Parking Tickets:  Yes   No   Paid:    
 
 
Date Permit Was Purchased:    Check#:   Int.   
 
 
Permit Issued #    Date Permit Entered:    

GENEVA POLICE DEPARTMENT 
PARKING PERMIT REGISTRATION 


