
 
 

   2020 
 

                                

                  PARKING PERMIT APPLICATION 

OFFICIAL USE ONLY 

TOTAL PAID: __________    PERMIT #: ___________    PROCESSED BY: ___________ 

 

Check  
what  

you are 
applying 

for: 
 

 

 

Resident On-Street Parking Permit  

 
  
  
  
   
  

On-Street Visitor Permit - (Max of 3 per residence)
Lot Permit   (Lot Name: _________________ Space # _______) 
Commercial Vehicle – Borough Parking Lot Only 
Recreational Vehicle (Boat/Trailer/RV) – Borough Lot Only 

 *** Add $1.50 for applications completed via US Mail ***

$20/Year
$20/Year 
$60/ Year  
$150/Year 
$240/Year

 
       Date of Application 
 
       ________________ 
 
 
 

 
 
 
 
 
 

 THOUGH YOU MAY HAVE PRESENTED THE INFORMATION FOR 2019, ALL APPLICANTS ARE REQUIRED TO PRESENT PROOF OF RESIDENCY (DRIVERS 
 LICENSE, TAX BILL, LEASE, ETC), CURRENT REGISTRATION, AND VALID INSURANCE FOR EACH VEHICLE BEING REGISTERED. 
 SUBMIT APPLICATION WITH CHECK OR MONEY ORDER PAYABLE TO EDGEWOOD BOROUGH, 2 RACE ST, PITTSBURGH, PA 15218. 
 ***CASH AND CREDIT CARDS WILL ONLY BE ACCEPTED IN PERSON AT THE BOROUGH BUILDING *** 

 APPLICANT INFORMATION 
NAME  

ADDRESS   APT/FLOOR     

CITY  STATE   ZIP CODE    

TELEPHONE (_______)_______-_________EMAIL____________________________________________________ 

VEHICLE INFORMATION
 

LICENSE

 

PLATE

 

/ STATE

 

#

                                   

YEAR

    

MAKE/MODEL

  

COLOR

   

INSURANCE COMPANY_____________________________________________________________________

 

INSURANCE POLICY NUMBER: ___________________________________________

 

EXP: _____/_______/______

 

VEHICLE

 

REGISTRATION EXP:_____/_______/______

  

 

 

 

 

 

 

  

             

        

        

          

   

** IF THE ABOVE VEHICLE/REGISTRATION IS CHANGED AFTER THE PERMIT IS ISSUED, IT IS 
 THE VEHICLE OWNER’S RESPONSIBILITY TO NOTIFY THE BOROUGH AT 412-242-9994 

 I swear that this information is true to the best of my knowledge

 
 
 

______________________________________ 
 Signature of Applicant
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