Please make checks or Money Orders payable to "City of Cambridge"

Resident Parking Permit Application

PLEASE PRINT CLEARLY

Today's Date: l H | | — I

First Name:

Last Name:

Street Address: |

Apt./Flr, ]
L]

H

Zip Code:

i

|
Day Phone Nbr: | [ | | |
Evening Phone Nbr: ] | ]

E-Mail Address:

|

Vo "
Dont I'orget ..

Registration Informacion:

ast Name: '
Last Name: | a) COp_‘ of vour
First Name: [ ] registration
Middle Inidal:

sk |:’ b) Proof of vour
License Plate Number | | residency
Year:

ear I ¢) Cheek or M.O
Make: l —| for $25.00
Color: | 4
Expiration Darte: [ - | = ] —

O Passenger
O Commercial

Yoluntarv Coniributon:

How to pay parking tickers:

On-Line - www.cambrideema.zov
By Phone - 517-461-7277

38. Business Hours:

Walk-In - s++ Broadway. Cambridge, MA 021
£, 5:50 am. - 5:00 p.m., Fri. §:50 a.m. - Noon

Mon. $:50 a.m. - 5:00 p.m.. Tues.-Thur

Additional applications available on-line - Visit our website at: www.cambrideema.cov/mraffic
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