=  City of Clayton
10 S Brentwood Blvd, Clayton, Missouri 63105 | (314) 290-8441

C'LA';TON

MISSOURI

RESIDENTIAL PARKING PROGRAM

RESIDENT NAME:

ADDRESS: APT #

RESIDENT TELEPHONE NUMBER:

Make of vehicle Year of vehicle Model
License Number State

Make of vehicle Year of vehicle Model
License Number State

Make of vehicle Year of vehicle Model
License Number State

Make of vehicle Year of vehicle Model
License Number State

I:l | would like five (5) visitor’s permit hang tags.

Visitor parking permits will be available with the resident permit parking stickers above. Should you need additional visitor
parking permits, please contact the Traffic Violations Bureau Department at 314-290-8441. The residential parking program is
designed to ensure that residents are afforded the first opportunity to utilize on-street parking spaces in the immediate vicinity
of the homes. Please affix the sticker provided to the back window on the driver’s side in the lower left corner; however, if your
car has a tinted back window, affix the sticker provided to the front window passenger side. The misuse of this program would
contrary to the intentions of the City’s efforts and not appreciated by your neighbors or their guests. For this reason, we would
ask you abide by the following terms:

1. Thatin the event any of the vehicles are sold or are no longer principally located at the above address, the resident
parking permits for these vehicles will be removed or destroyed.

2. If I should move from this address, | will return all visitor parking permits.

3. I will report any lost or stolen stickers to the Traffic Violations Bureau Department of the City of Clayton, Missouri.
The residential and visitor parking permits will not be used by anyone not of this household or visiting this household.

| certify that the above information is true and that all vehicles listed are vehicles, which are available for the personal use of
the number(s) of this household.

Issuer’s Initials Date

Resident’s Signature
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