
DATE OF APPLICATION:

Applicant’s Name: 

Home Address: 

Home Telephone: 

Place of Employment: 

Business Telephone: 

(1st) Vehicle Make: (2nd) Vehicle Make: 

(1st) Vehicle License Plate: (2nd) Vehicle License Plate: 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 

MUNICIPAL PARKING LOTS 
PERMIT APPLICATION FORM 

APPLICANT INFORMATION 

CHECK PERFERRED LOCATION 
Please note that you may park in any of our permit designated parking lots if your preferred lot is full. 

Adelaide Street East Lot 

Brock Street Lot

Church of Epiphany Lot

Finkle Street Lot

Light Street Lot 

Market Street Lot 

Perry Street Lot 

Young Street Lot

PLEASE READ CAREFULLY AND SIGN BELOW 
 The City of Woodstock Parking Permit is valid only in the municipal permit lots listed above.
 Permits are not valid on any street or in any 2-hour posted lot.
 You are required to adhere to all bylaws and posted signs within the municipal lots.
 The purchase of this permit does not guarantee a parking space at any particular permit designated lot.
 Permit must be displayed properly. Failure to do so will result in the issuance of a parking infraction notice.
 Lost permits may be replaced for a fee of $15 per pass.
 Please advise the Office of the Engineer of any changes to vehicle information at 519-539-2382 ext. 3105.

OFFICE USE ONLY – PERMIT INFORMATION 
ANNUAL ($288 + tax) 

SEMI ANNUAL ($180 + 
tax) 

MONTHLY ($36 + tax) 

Permit #

Jan. to June  Permit # July to Dec.  Permit #

Jan. Permit # Feb. Permit # Mar. Permit #

Apr. Permit # May. Permit # Jun. Permit #

July Permit # Aug. Permit # Sept. Permit #

Oct. Permit # Nov. Permit # Dec. Permit #

FEE (0307-66004-0000) $ HST (0150-43043-0000) $ TOTAL $

PAYMENT TYPE:    Cash   Cheque Debit 

Authorizing Signature

□ □ □
_____________ ______________  ______________   

_______ _______ 

 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ _______ 

_______ 

_______ 
_______ 

_______ 
_______ □

□ 

□ 

□ □ □ 

□ □ □ 

□ □ □ 

□ □ □ 

Signature of Applicant: 

☐ ☐

☐ ☐

☐ ☐

☐ ☐
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