City of Bellingham/Parking Services

RESIDENTIAL PARKING PERMIT (RPZ) APPLICATION

(p):360.778.7780 (f): 360.778.7781 email: parksmart@cob.org

RPZ Permits may be issued only to persons who reside in legal dwelling units in the RPZ, who own and/or
have legal control of a motor vehicle not exceeding 10,000 pounds. Visitor's Permits for temporary use may
be issued only to persons who reside within the RPZ. The following materials must accompany your
application:

PROOF OF RESIDENCY - A photocopy of valid driver's license or CURRENT (within the last 30 days) proof of
residency showing your name and address (such as a utility bill, rental agreement, etc.) reflecting an address
within the RPZ.

VEHICLE OWNERSHIP - A photocopy of your current Washington State Vehicle registration for each vehicle
(within prescribed limits) to be permitted. Titles, temporary registrations and bills of sale are not accepted
(see terms).

S.# 1IINY3d

SECTION | RESIDENT INFORMATION < |
. . wn
(Please print legibly) 3
Resident 1 - Last Name, First Name: Resident 2 - Last Name, First Name: %
| )
Street Address/City/State/Zip: Daytime Phone Number: g
=
Mailing Address (if different) Street Address/City/State/Zip: Email: ::
w
Owner/Manager Name/Phone: D | own OI rent this (circle below)
House Duplex Studio Apartment
Other
I am requesting (fill in number of each) RPZ Permits and/or Visitor's Permits.
SECTION Il VEHICLE INFORMATION
Vehicle I:
Make: Model:
Color: Year: License Plate #: State: ('\DJ
=2
Vehicle Il: m
Make: Model: I
Color: Year: License Plate #: State: o
—
3
PERMIT ACKNOWLEDGEMENT: (75)
The information | have provided on this application is true and correct to the best of my knowledge. If approved, | 8
M

acknowledge receipt of a Residential Parking Zone (RPZ) permit(s) and/or Visitor's Permit(s) along with a copy of the RPZ
parking terms, and agree to abide by the terms of permit use.

Applicant Signature/Date: Staff Initial/Date Issued:

Mail or deliver this completed form to Parking Services, 210 Lottie Street, Bellingham WA 98225.
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