
 
TRANSPORTATION & ENVIRONMENTAL SERVICES 

INFRASTRUCTURE & RIGHT OF WAY  
 

TEMPORARY RESERVED PARKING REQUEST 
 

 
Date _________________________________   Time ___________________________ 
 
Applicant ___________________________________ Preferred Phone ___________________ 
 
Address _______________________________________________________________________ 
 
Location of Spaces ______________________________________________________________ 
 
______________________________________________________________________________ 
 
Date(s) Requested______________________________________ Hours __________________ 
 
Reason Requested ______________________________________________________________ 
 
______________________________________________________________________________ 
 
No. of Spaces: ______________ Amount/$: ________________ Receipt No. ________________ 
 
Payment Method: VISA/MC_____  Discover _____ Check/Cash _____  
 
Permit Number(s) ______________________________________________________________ 
 
Type of Sign:  Reserved Parking ___________________ No Parking ____________________ 
 
Additional Information _________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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