
CRITICAL PARKING AREA PERMIT APPLICATION 

THIS FORM IS A BACKUP OPTION AND IS NOT REQUIRED TO REGISTER. WE ENCOURAGE 
USE OF THE NEW CRITICAL PARKING WEBSITE: (minneapolis.myparkinginfo.com)

TRANSFERABLE PERMITS 2-30 DAY TEMP PERMIT

Offline Payment    Offline Application   

RESIDENTIAL PERMIT 
 Visitor Service 

1 DAY TEMP PERMIT 

Quantity______

Applicant/Business Name 

If Applicant is a Business – Employee Name 

Applicant CPA Street Address Unit Number Zip Code 

Applicant Phone Number – with Area Code 

Applicant Driver’s License (or Government Issued ID) Number 

License Plate # (ex. AAA-111) Registered State Vehicle Make Vehicle Model Model Year 

Ordinance Restrictions and Requirements for use of Critical Parking Permits 
• The Critical Parking Area Permit is applicable only within the boundaries of the Critical Parking Area (CPA) the resident/business resides in; during

the times posted on signs in the Critical Parking Area.
• No resident may have more than two residential vehicle permits.
• A permit does not guarantee or reserve to the holder a parking space within a designated CPA.
• Permit holders remain subject to all city parking ordinances and restrictions placed upon any street within the city limits and the CPA.
• No person shall furnish false information in an application for a vehicle permit.  A false application shall be grounds for revocation of the permit and is

punishable pursuant to Section 1.30 of the Minneapolis City Code.
• Each dwelling unit is allowed one Visitor and one Service Permit (exceptions apply to certain areas and addresses).
• Residents are responsible for updating the license plate number for each permit, either through the permitting website or by phone: (877) 817-3745.
I, hereby attest to the fact that I am a (resident) or (employee) of the Critical Parking Area Listed above and that the information I have provided on this 
application is valid and true to the best of my knowledge.  I have read and understand the information provided and agree to abide by the terms of use 
outlined by this application of Permit.  The vehicle I am purchasing this permit for is not a taxi cab or other commercial vehicle or trailer, bus or RV.  I 
understand that it is illegal to place a permit on a taxi cab, recreational or commercial vehicle and agree to not do so. 

Signature______________________________________________________________ Date_____________________ 

FOR OFFICE USE ONLY 

CPA AREA NUMBER 

PLEASE SELECT WHY YOU ARE UTILIZING THIS FORM

Applicant Email Address (If you do not have an email address please indicate "N/A")

Quantity_______  $2.00 Each  $5.00 Each$10.00 EachQuantity (2 max)______ $25.00 Each

Payment Type Payment AmountCurrent ID

LeaseBill/Invoice 
(within 30 days)

Tax Form

*Note: Add Temp Permit license plate info, or update the info for transferable permits, online or by phone (877) 817-3745

Permit Type (Check One) Residential Visitor Service 1 Day 2-30 Day
VEHICLE INFORMATION - COMPLETE ONE ENTRY FOR EACH REQUESTED PERMIT

License Plate # (ex. AAA-111) Registered State Vehicle Make Vehicle Model Model Year 
Permit Type (Check One) Residential Visitor Service 1 Day 2-30 Day

License Plate # (ex. AAA-111) Registered State Vehicle Make Vehicle Model Model Year
Permit Type (Check One) Residential Visitor Service 1 Day 2-30 Day

License Plate # (ex. AAA-111) Registered State Vehicle Make Vehicle Model Model Year 
Permit Type (Check One) Residential Visitor Service 1 Day 2-30 Day
Cashier NameDate


	VEHICLE PERMITS (ORANGE PERMIT ON VEHICLE BUMPER) – REQUIRES INDIVIDUAL APPLICATION FOR EACH PERMIT
	Ordinance Restrictions and Requirements for use of Critical Parking Permits
	VEHICLE PERMITS

	FOR OFFICE USE ONLY

	CPA AREA NUMBER: 
	ApplicantBusiness Name: 
	If Applicant is a Business  Employee Name: 
	Applicant CPA Street Address: 
	Apt Number: 
	Zip Code: 
	Applicant Phone Number  with Area Code: 
	Applicant Drivers License Number: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box6: Off
	Email Address: 
	Quantity: 
	Cashier: 
	Payment Amount: 
	Payment Type: 
	Date_2: 
	Check Box12: Off
	Check Box11: Off
	Check Box5: Off
	Applicant Vehicle License Plate Number: 
	State of Vehicle Registration: 
	Vehicle Make: 
	Vehicle Model: 
	Vehicle Year: 


