
 

 

 

On Street Parking Permit                                 
 

City of Plymouth Police Department                                                  www.plymouthmi.gov      

201 S. Main                                                Phone     734-453-1234                

Plymouth, Michigan  48170-1637                  ext. 219 

 

 
Name ________________________________________  Date of Application ______________________  
 
Address ______________________________________   Apartment Number ______________________ 
 
Primary Phone ________________________________     Email _________________________________ 
 
Reason for Request ____________________________________________________________________ 
 

List of All Vehicles Registered to Address 
 

Vehicle Year and Make Model Color Plate Number 

    
    
    
    
    

 
Please note: 

 There is an annual charge of $25.00 per permit, which is valid July 1 to June 30.   

 Fees will be pro-rated:  Oct. 1-Dec. 31: $20             Jan. 1-Mar. 31: $15            Apr. 1-Jun.30: $10 

 Garage and driveway space will be considered in the approval process. 

 You must return application in person to the Plymouth Police Department at 201 S. Main St.   

 Bring a copy of your driver’s license and copies of registrations for all vehicles registered to this 
address.  No application will be processed without these items. 

 Driver’s license and all vehicle registrations must have valid City of Plymouth addresses or the 
application will be denied. 

 

 
Office Use Only 

 
Date received ______________ Received by  _______________________________________________  
 
Approved ______ Number of permits: _______________ Permit number(s) issued ________________ 
 
Denied_________ Reason for denial ______________________________________________________ 
 
Ordinance officer signature _____________________________________ Date ___________________ 
 
Entered by _______________________Date issued _________ Means of issuance (mailed or in person)   
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