
BOROUGH OF DOWNINGTOWN 
4 West Lancaster Avenue  Downingtown, PA 19335  

610/269-0344, Ext. 200 

RESIDENTIAL PARKING PERMIT 

 AREA PROGRAM 

 2015-2017 
 

 

PERSONAL INFORMATION 

(Information for primary driver of vehicle) 

 

Name:  _________________________________________________          Date: ___________________ 

 

Street Address:_________________________________________ Apt: ________  
 

Phone #:___________________________       Email:___________________________    
 

    Property Owner                           Tenant   

 

Mailing Address (if different from address given above) 
 

______________________________________________________________________________ 
 

MOTOR VEHICLE INFORMATION 
 

PA Lic. Plate #: _____________________       Year: _________    

 

Make/Model: _____________________________________________    Color: ___________ 

 

Registered to: ________________________________________________________ 
 

 

 

 

 
 

 

                                    

 
 

I understand that any improper use, including counterfeiting, duplicating, or altering of any Parking Permit could result in fines, 
revocation of all permits, and my being charged under the appropriate criminal statute(s). 
The Undersigned hereby affirms that all the information given is correct to the best of his/her knowledge and the motor vehicle 
has a valid license plate with a current state inspection sticker. 
 

Signature:                                                                                     Date:                      

 

 

Permit#: _____ 

 
Approved by: ____ 

 

Date: _______ 

For Borough Use Only 
 

PROOF OF RESIDENCY 

 

        PA Driver’s License                          Utility Bill 
       PA Vehicle Registration                                    Financial Statement 
       Lease                                                                 Other:  _______________ 

 
   
REPLACEMENT STICKERS 

 

Replacement Sticker: __________  $2.00 paid: Y or N/A  Date: _________ 

Replacement Sticker: __________  $2.00 paid: Y or N/A  Date: _________ 
*if old sticker is returned, there is no fee for new one   
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