
 

City of Byron 
 

Application for On Street Parking Permit  
 

 
Full Legal Name of Applicant: ______________________________________________ 
 
Address of Applicant: ____________________________________________________ 
 
Phone Number: _________________________________________________________ 
 
E-Mail: ________________________________________________________________ 
 
Drivers License Number: __________________________________________________ 
 
License Plate Number: _____________________________ 
 
Car Make: _______________________________________  
 
Car Model: ______________________________________ 
 
Car Year: _______________________________________ 
 
 
 
_______________________________________ _____________________ 
Signature of Applicant Date 
 
 
 
_____________________________Office Use Only____________________________ 
 
 
Staff verify:  
 
Proof of Residency: ______________________________ (e.g. utility bill, lease agreement) 
 
Car Registration: ____ yes _____ no  
 
Year of Permit: ___________________________ 
 
 
Staff Signature: __________________________________       Date: ______________ 
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