
City of Bexley 
Application for Parking Permit 

PLEASE TYPE OR PRINT 
 
Name of Resident:________________________________________________________ 

Address of Resident:______________________________________________________ 

Telephone Numbers: Home________________       Work:_________________ 

Number of Parking Permits Requested: _____________ 
                    Maximum of 3 

 
MOTOR VEHICLE INFORMATION 

 
 
LICENSE NO._________  STATE_____ 

MAKE__________MODEL__________ 

COLOR OF VEHICLE______________ 

OWNER_________________________ 
          (REGISTERED OWNER OF VEHICLE) 

Permit Number: __________ 

 
LICENSE NO._________  STATE_____ 

MAKE__________MODEL__________ 

COLOR OF VEHICLE______________ 

OWNER_________________________ 
           (REGISTERED OWNER OF VEHICLE) 

Permit Number: __________ 

 
LICENSE NO._________  STATE_____ 

MAKE__________MODEL__________ 

COLOR OF VEHICLE______________ 

OWNER_________________________ 
          (REGISTERED OWNER OF VEHICLE) 

Permit Number: __________ 

 
OFFICE USE ONLY 

 
Date Issued:______________  Number Issued:_______           New             Replacement 
 
Permit Number (s):__________________Proof of Residency:______________________ 
 
 
Issued by:_____________________________ 
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