
          

Traffic Engineering Division, 60 Ernest St, Providence, RI, 02905 
Phone: 401-781-4045       Fax: 401-781-4044 

 

Permit for Temporary Parking Privileges 
 

Make Check or Money Order payable to: Providence City Collector 
 

Applicant (Company): ________________________________  
 
Person to Contact: ___________________________________  
  
Address: _____________________________________________________________________________  
_____________________________________________________________________________________  
 
Telephone: ___________________________________________________________________________  
         Days              Nights/Weekends      Fax  
  
 
Address or location where permit is requested: 
 
I will be parked on: ____________________________      
 
between ___________________________  and ______________________   
  
Date(s) permit is valid: From: _____________________ to: ___________________  
 
Vehicle Information: 
 
Vehicle Plate #: _______________State where registered: ___________________ 
 
Year: _____________ Make: _______________Model: _______________Color: ________________ 
 
Work Description (Reason): _____________________________________________________________ 
 
Signature of Applicant: ___________________________________________ 
 

DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY 
 
 
# OF PARKING SPACES: __________ @ 12.50 per Day FOR: ______ DAYS = $____________ 
 
          TOTAL = $___________  
 
APPROVED BY: ____________________________________ DATE: ____________ 
  William C. Bombard, P.E., (City Engineer) 
  


