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Application for Parking Permit

Downtown Residential Parking District

Resident Information:

Name:

Address:

Phone Number: Email:

Vehicle Information:

Vehicle Make: Model: Year:

License Plate Number:

Applicant for this permit acknowledges with signature, that the above information is true and current.

Signature: Date:

***FOR OFFICE USE ONLY™***

Parking tag #

Documentation submitted for address verification
Parking Citation Verification

Valid Driver’s License or government issued ID with photograph verified

Planning & Inspections Department — One Stop Shop
811 Texas Ave
El Paso, Texas 79901
Phone (915) 212-0104 Fax (915) 212-0105




