

[image: ]	                         Board of Public Safety	                          
                                                Civic Center Complex, Room 301               
                                                	Evansville, Indiana 47708                        
	                              812.436.7897	   			                             

PARKING PERMIT APPLICATION

COMPANY NAME:											

DRIVERS FULL NAME:										

LENGTH OF PERMIT:											

VEHICLE DESCRIPTION:

	YEAR:				MAKE:				MODEL:			

	COLOR:				LOGO:			YES		NO			

	PLATE:			
JOB LOCATION:		(include actual address):						

Truck parking request: Gross Weight ______Length_______Height_______Width____
(for persons wanting to park trucks at their residence)

Contact Information: Name,  Phone & Email: ___________________________________________________________

___________________________________________________________

Board of Public Safety

APPROVAL DATE:												
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