County 

Lorain


	PARKING PERMIT INFORMATION
PERMIT NUMBER ______ 

	DATE:
	
	

	NAME:
	

	ADDRESS:
	

	SOCIAL SECURITY #:
	     

	TELEPHONE #:
	

	
	

	
	YEAR/MAKE OF CAR
	LICENSE PLATE NO.
	

	
	Primary Vehicle:
	
	

	
	Secondary Vehicle: 
	
	

	ANY CHANGES AS TO VEHICLE STATUS ARE TO BE REPORTED BY COMPLETING A NEW PERMIT INFORMATION FORM AND FORWARDING IT TO JANICE MOKOSH, COMMISSIONERS, LORAIN COUNTY ADMINISTRATION BUILDING, FOURTH FLOOR.  
SHOULD YOU HAVE ANY QUESTIONS REGARDING THIS FORM, CALL JANICE AT EXT. 5418.
SIGNATURE:  __________________________________________




