
CRITICAL PARKING AREA PERMIT APPLICATION 
 

 
Applicant/Business Name 
 

 

Applicant Street Address/Apt#/ZIP Code 
 

 

Applicant Phone 
 

 

Applicant Driver’s License # 
 

 

Vehicle Owner(if not the same) 
 

 

Address of Owner 
 

 

Vehicle License Plate Number 
 

 

State of Vehicle Registration 
 

 

Vehicle Make, Model, Year 
 

 

Permit Type  
Which Permit are you applying for?                                                                            _____________________Type of Temporary Permit 

___ Residential Vehicle ($25) ___ Visitor  ($10)                ___ Service ($10)     _____  Temporary Permit 

Ordinance Restrictions and Requirements for use of Critical Parking Permits 
VEHICLE PERMITS 
• The Critical Parking Area Permit is applicable only within the boundaries of the Critical Parking Area (CPA) the resident/business resides in; during 

the times posted on signs in the Critical Parking Area.   
• Permits are NOT transferable to another person or vehicle.   
• No resident may have more than two current permits (and/or one Visitor and one Service Permit) at a time. 
• A permit does not guarantee or reserve to the holder a parking space within a designated CPA. 
• Permit holders remain subject to all city parking ordinances and restrictions placed upon any street within the city limits and the CPA. 
• No person shall furnish false information in an application for a vehicle permit.  A false application shall be grounds for revocation of the permit and is 

punishable pursuant to Section 1.30 of the Minneapolis City Code. 
VISITOR/SERVICE PERMITS 
• Each dwelling unit is allowed one Visitor and one Service Permit. 
• The resident applicant is responsible for retaining the Visitor and Service Vehicle Permits when not in use. 
• Residents should be careful not to lose their Visitor and Service Permits. 
• Visitor and Service Permits are not for use on resident vehicles. 

 
I, hereby attest to the fact that I am a (resident) or (employee) of the above the Critical Parking Area Listed below and that the information I have 
provided on this application is valid and true to the best of my knowledge.  I have read and understand the information provided and agree to abide by 
the terms of use outlined by this application of Permit.  The vehicle I am purchasing this sticker for is not a taxi cab or other commercial vehicle or trailer, 
bus or RV.  I understand that it is illegal to place a permit on a taxi cab, recreational or commercial vehicle and agree to not do so. 
 
Signature______________________________________________________________ Date_____________________ 

FOR OFFICE USE ONLY 
 

VEHICLE PERMIT NUMBER    VEHICLE PERMIT NUMBER 
 
_______________________    _____________________ 
VISITOR PERMIT NUMBER    SERVICE PERMIT NUMBER 
 
______________________    ______________________ 

Date_____________________ 
Payment Type________________ 
 

Payment Amount______________ 
Cashier ______________ 

New Permit Renewal  
Please check appropriately 

CPA AREA NUMBER ____________________ 
 
PERMIT EXPIRATION MO/YEAR ____________________ 
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