
Date & Time:  

Please complete and return to CommuterPermit@geneva.il.us or the Police Department front 
desk. Questions regarding the permit program can be directed to the Records Division at the 
email address above, or 630-232-4736.

Name: 

Date Of Birth: _______________ E-mail______________________________________ 

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 Purchased: ____________Check#: __________ C.C._______ Int.________ 

Permit Issued #  Date Permit Entered: 
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