City of Lowell Parking Department
75 John Street * Lowell, MA 01852
P: 978.674.4017 * F: 978.970.4044
www.LowellMA.gov

LANDLORD PARKING PASS APPLICATION

Please Print Clearly

General Info Needed:

Today’s Date:

First Name:

Phone:

E-Mail:

Last Name:

Cell:

Property Info

List all the properties you own in Lowell:

Street Address #1:

Street Address #2:

Street Address #3:

Street Address #4:

Street Address #4:

Vehicle Info

License Plate:

Year:

Model:

Expiration:

Make:

Color:

Required Documentation (must be attached to application)

|:| ID/Driver’s License
[ ] Car Registration

|:| Copy of property tax bill for each property listed

Submit Application in person to:

City of Lowell Parking Department
75 John St, Lowell, MA 01852
Hours: Mon. — Fri. 8:00am to 5:00pm

Parking Office Validation Only:

] 1D/ Driver’s License - copy received
[_] Proof of Residency - copy received
[] Property Bill Checked

Date:

Processed by:

Permit Number:
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