
NAME __________________________________________________________________________

LAST FIRST MIDDLE INITIAL

       

STREET # STREET NAME APT # ZIP CODE

Residential permits are not permitted on commercial vehicles in accordance with Miami-Dade Sec.142-1103.

SIGNATURE OF APPLICANT: ______________________________ DATE: ___/___/___

 Zone  Neighborhood  Expiration Date  Rate Quantity

5 ART DECO March 31, 2015      (Zip 33139) $45.70

5 ART DECO September 30, 2015    (Zip 33139) $182.80

6 INDIAN CREEK  May 31, 2015         (Zip 33140) $42.80

6 INDIAN CREEK November 30, 2015      (Zip 33140) $107.00

10 SUNSET HARBOUR June 30, 2015           (Zip 33139) $80.25

TOTAL AMOUNT DUE $

RESIDENTIAL ZONE:  ___________________

DOCUMENTS:  __________________________CSR:  _______________________

 FOR OFFICE USE ONLY BELOW THIS LINE

E-MAIL ADDRESS:  ____________________________________

TAG NUMBER:  _______________________  STATE:  ______________ VEHICLE YEAR:  _________

All permits are the sole property of the City of Miami Beach Parking Department.  By signing below, I acknowledge that these 

permits are for the sole use of the above resident and are not intended for resale nor transferable.  Any violation(s) of the above 

guidelines may result in termination of parking privileges.  

PERMIT #:  _______________________________________

DATE:  ______ / ______ / ______

AMOUNT RECEIVED:  $_____________________      CASH  /  CHECK  /  CC #:__________________________

RESIDENTIAL PARKING PERMIT APPLICATION

February 2015

ADDRESS:  ______________________________________________________________________________

By execution of this Residential Parking Permit Application, as evidence by my signature below, I hereby swear  

and affirm that I am a legal resident of the City of Miami Beach, Florida.

VEHICLE MAKE:  ________________________    VEHICLE MODEL:  _______________________________

HYBRID DECAL___________________

EVENING PHONE:  __________________DAYTIME PHONE:  _______________________________


