
APPLICATION FOR A RESIDENTIAL PARKING PERMIT 

FRUIT BELT NEIGHBORHOOD

Applicant’s Name: (Last) 						          (First)

Registered Mailing Address:    

Phone #:						      Email: 

Driver’s License # (9-digits):

Plate 1 #:					     Vehicle Make/Model 1:

Plate 2 #: 					     Vehicle Make/Model 2: 			                          
                             (If Applicable)							            (If Applicable)

If your rear windshield is tinted, please check here. We will enclose a reflective dot with your permit.

PLEASE MAIL, FAX OR BRING THE 	 Commissioner Kevin H. Helfer
COMPLETED FORM TO:			   Room 111, City Hall
						      65 Niagara Square
						      Buffalo, NY 14202

						      FAX: 716-851-4757

OR EMAIL A SCANNED COPY		  Parkingpermits@city-buffalo.com 
OF THE FORM TO:

•	 Please note this permit is valid for 2 years, you will need to reapply once it expires. 

•	 If your license plate # changes, please resubmit this form within 5 days of receiving the new plate. A copy 
can be found at City Hall, Room 111 or at the City of Buffalo website, under the Parking Department. 

•	 All information on this form must be completed in full before a parking permit will be issued. Your  
mailing address must be in the Fruit Belt Neighborhood and your car must be registered to the person 
receiving a pass.

DEPARTMENT OF PARKING
DIVISION OF PARKING ENFORCEMENT

KEVIN J. HELFER
Commissioner 

r

SAMPLE PERMIT


