
  

 

 

      

 

      

    

     
     

  

  

PERMIT APPLICATION 
FOR MUNICIPAL PARKING FIELDS 

To apply for a Municipal Parking Field Permit, complete this application and submit it with a check 
or money order made out to the Department of Transportation. If you have questions regarding 
rates or other issues please call the number listed below. Applications are not accepted in person. 
One application per envelope. Multiple submissions in one envelope will be returned. 
Please mail your completed application and payment to: 

NYC DOT BUREAU OF PARKING 
Quarterly Permits Operations 

34-02 Queens Boulevard
Long Island City, NY 11101-2311 

Permit for (Name of Municipal Field)_____________________________________________ 

Monthly Period____________________________________ Amount $__________________ 

Name_______________________________________ Email  ____________________ 

Address______________________________________________________ Apt# _________ 

City_______________________________________ State_________ Zip Code __________ 

Home Telephone ___ __________________  Work Telephone ____ ______________ 

Applications without a license plate number cannot be processed and will be returned. 
You may use one permit with two license plates. **Do not enter driver's license numbers.**

 License Plate #1 ___________________ State Registered: NY •Other _______________ 

 License Plate #2 ___________________ State Registered: NY •Other _______________ 

 NO COMMERCIAL VEHICLES 
Permits are issued on a first-come-first-served basis, with special priority to people 

with disabilities. If we are unable to process your application, your check will be 
promptly returned. 

Thank You For Your Patronage 
NYC Department of Transportation
Division of Traffic and Planning
34-02 Queens Blvd, Long Island City, NY 11101
T: (212) 839-3170  F: (212) 839-2853
www.nyc.gov/dot

www.nyc.gov/dot
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