
NON-RESIDENT OWNER RENEWAL APPLICATION              
           APPLICATION SEPTEMBER 1, 2020 – AUGUST 31, 2021 

INCOMPLETE OR IMPROPERLY COMPLETED APPLICATIONS MAY RESULT IN A DELAY IN RECEIVING 
PERMITS 

       
 
NAME: _____________________________________________________________  
   
ADDRESS: _____________________________________________________________ 
                   
CITY/STATE/ZIP_________________________________________________________  
            
 
ADDRESS OF RENTAL PROPERTY: _____________________________   AREA: ______
     

ALL PERMITS ARE $25.00 EACH 
 

Non-Resident Owners are allowed up to 2 Visitor Permits Only 
 
     

 FILL IN NUMBER REQUESTED ________    

 
Need this Translated? Call us at 651-266-6100 
¿Necesitas esto traducido? Comuniquese con nosotros al 651-266-6100 
Ma u baahan tahay tarjamadaan Naga soo wac 651-266-6100 
Xav tau qhov no txhais los? Hu rau peb ntawm 651-266-6100 
__________________________________________________________________________________________ 

PAYMENT INFORMATION 
 IF PAYING BY CHECK: MAKE CHECK PAYABLE TO: CITY OF ST PAUL   

MAIL FORM WITH CHECK TO: TRAFFIC OPERATIONS, 899 DALE ST N, ST. PAUL, MN 55103  
 

Check box to pay with Credit Card.  A staff member will call you at the 
number listed below to obtain over the phone payment.  Please note, 
using credit card may delay receipt of permits, as your permits will not 
be sent to you until payment is received.  The phone number we will use 

will have a 266 prefix. 

________________________________________________________________________________________________ 
BY SIGNING BELOW, I CERTIFY THAT I HAVE READ AND UNDERSTAND THE RULES AND GUIDELINES FOR THE RESIDENTIAL 
PERMIT PARKING PROGRAM AND THE USE OF RESIDENTIAL PERMIT. 
 
SIGNATURE: __________________________________  EMAIL ADDRESS: _______________________________ 
 
DAYTIME PHONE: ________________________     DATE: _______________   SEND ME A FORM NEXT YEAR  ____y  ____N   

 

TOTAL AMOUNT DUE 

$__________ 

 

FOR OFFICE USE ONLY 

PERMIT #VS20___________ 
 
PERMIT #VS20___________ 

PLEASE CHECK ONE: 
 
RENEWAL ________ 
 
NEW OWNER _______ 
 
 

FOR OFFICE USE ONLY 

ISSUE DATE ___________ LAST 4 OF CC ____________ CHECK # ____________ 
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