CITY OF ASTORIA
1095 DUANE ST
ASTORIA, OR 97103
(503) 325-5821

PARKING PERMIT

Date:

APPLICANT NAME:

BUSINESS NAME:

ADDRESS:

TELEPHONE NUMBER: # OF VEHICLES:

DESCRIPTION OF VEHICLE(S):

LICENSE NUMBER OF VEHICLE(S):

LOCATION OF JOB:

BEGINNING DATE: ENDING DATE:

Place the permit in a visible area in the window of the vehicle. “

For office use only

Cobe: NPBR

= Before taking payment, make sure Occupational Tax has been paid for the current year **

Rental Fees: $5.00 per day $25.00 per week $40.00 per month
$100.00 per 3 months  $180.00 per 6 months $330.00 per year

TYPE OF PERMIT (CIRCLE ONE): DAY WEEK MONTH YEAR

Date Paid: Number of Vehicles Paid For:

Amount Paid; Receipt #:
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