
 

PARKING DIVISION  TRANSPORTATION DEPARTMENT 

53 W. CENTRAL BLVD.  ORLANDO, FL 32801-2403 

P 407.246.2155  F 407.246.3236  CITYOFORLANDO.NET 

Parking Facility:  _____________  

                               

Access Card/Hangtag: ________ 

 

Sticker #:    _________________ 

 

 

 

 

Parking Permit Vehicle Registration  

PLEASE PRINT CLEARLY 
                                        

 

License Plate   State  

Make   Model  

Year   Color  

 

I hereby certify the above information is true, correct and complete as of the date of this submittal.  

It is understood that if any information should change that I shall amend or supplement this application 

within five business days of the change.  I understand that any vehicles parked using a city issued 

parking permit must have a valid vehicle registration on file and display the appropriate permit or 

sticker on the vehicle as designated per facility. Vehicles without a valid registration on file or that are 

not displaying appropriate credentials may be ticketed. 

 

Signature ______________________________________      Date__________________ 

*********************************************************************************** 

OFFICE USE ONLY:                                                     

          Valid Registration            Citation clearance   

 

Verified by: ____________ 

Name  

Current Access Card /Hang Tag # (Required only if updating record):  

Address  

  

Phone  

Email  

Employer  


