ﬂ “ Application for
Transportation Services Division . .
Tu“nm'u Right of Way Management Permlt Pa I'kl n g

City Hall, Main Floor, West Tower
100 Queen Street West
Toronto, ON M5H 2N2

Personal Information

Name of Applicant Plate Number
Address Unit City Prov. Postal Code
Area  Number Area  Number Area Number

Applicant Telephone
Home Business Cell / Other
Permit Term Decl- May31 [] . .

. ?
Options: Junl- Nov3o [] Are you a previous permit holder?  Yes |:| No |:|

If applying by mail, contact the Permit Parking office at 416-392-7873
to confirm permit fee before sending a cheque

Priority Information

Is there parking on the ProPerty? +.. s vu s vrssensssars s snsssnarsssnnsnnnsssssnnns Yes |:| No |:|
If Yes, do you have access to that parking? ... v iis i ieniinnns s snnnnnnssssnnnnnnssnns Yes |:| No |:|
Is this the first vehicle for which you have obtained a permit? .......cciiiiiiiiieciiinrnrnenns Yes |:| No |:|

Additional information that may affect your permit priority:

Personal information on this application is collected under the authority of the City of Toronto Act, 2006, s.136(c), By-law No. 680-2006, and the
City of Toronto Municipal Code, Chapter 925, Permit Parking. It will be used for administrative purposes in connection with your application and
enforcement purposes of Municipal Code Chapter 925.

Your name, the address of the proposed parking and number of vehicles to be parked will be treated as public information and may be included
in reports to the Community Council.

Any questions about the collection or use of this information can be addressed to the Supervisor of Permit Parking.

Applicant's Signature: ] Date:

This application must be accompanied by your payment and the appropriate documentation as outlined
on our website at www.toronto.ca/transportation
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