
2017 Parking Permit 

Application Full-Time Employee Permit 

$35  Monthly 
$105  Quarterly 

 $400  Annual 
REQUIRED INFORMATION 

Applicant Name 

Home Address 

City Zip Code 

License Plate Number Model 

Telephone (H/M) Email 

Terms and Conditions: 
The applicant certifies that he/she is an Employee/Owner of a business located in the 
Elmhurst Central Business District. The applicant for parking further understands that the parking provided 
is on a first come first serve basis; parking spaces are not reserved; a parking permit allows your vehicle to park in a 
municipal space but does not guarantee that spaces will be available.  The parking permit provided shall be 
displayed on your vehicles rear window at all times while parked within the applicable parking space or a ticket 
will be issued. Applicant acknowledges that he/she has understands that  no responsibility is assumed by the City 
for loss or damage to any vehicle, articles left therein, or accessories by reason of theft, accident, fire, flood or any 
other cause whatsoever. Applicant agrees to indemnify and hold the City of Elmhurst harmless for any such loss or 
damage suffered by the applicant, successors and assigns. The City may terminate the applicant’s parking permit 
upon 30 days’ notice for failure to follow parking restrictions. The City reserves the right to change the parking 
rate, the application process or any part of these terms & conditions without notification. All parking permits are 
non-transferable.  

I agree to the above terms and conditions: 

Applicant Signature:_________________________________________Date:_______________ 

Business Name_________________________________________________________________ 

Business Address:_______________________________________________________________ 

Business Telephone #:____________________________________________________________ 

Proof of employment by a business located in the Elmhurst downtown district is required (pay stub or 
a letter from employer on business letterhead. 
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