iy or S‘Zéw\/ Facility Parking

Permit Application

AT YOUR SERVICE
Customer Service Center (For office use only)
City Hall / 555 Liberty St. SE / Room 100/ Salem, OR 97301-3513 Permit #.

503-589-2075 * parkingpermits @cityofsalem.net|
If you need help understanding this information, please call 503-589-2075.
Si necesita ayuda para comprender estainformacion, por favor llame 503-589-2075.

People information

Name Full Mailing Address Phone Number and Email address

Passholder

Employer

Additional information

Bill employer for permit |OYes
ONo

Dateto activate valid permit |l |

Type of permit | © Full-time
O Part-time (25 hours per week or |ess)

Invoice Delivery Preference | O Email O Paper OBoth

Vehicleinformation

Vehicle #1 Vehicle #2 Vehicle #3 Vehicle#4

Licenseplate

Make

M od€

Y ear

Requested L ocation

Chemeketa Covered Full-time

Chemeketa Uncovered

Liberty Square Parkade

Marion Covered Full-time

Marion Uncovered

Pringle Parkade

Riverfront Parking Lot Full-time

Union Street Lot Full-time

Terms and conditions

| hereby certify | have read and examined this application and know the same to be true and correct. All provisions of laws and
ordinances governing this type of work will be complied with whether specified herein or not.

Passholder Signature and date: |
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