
TEMPORARY SPECIAL PARKING PERMIT APPLICATION FOR 

RESIDENTIAL MEDICAL PERMITS 

 

 

Resident Name: ______________________________________________________ 
   First   Last    M.I. 

 
Address: ______________________________________________ Urbana, IL  61801 
  Block Number   Direction  Street Name      

 
Phone: ______________________________________________________________ 
  Home    Work    Cell 

 
Email:  ______________________________________________________________ 
   

Number of Permits Needed: ________________ (total for resident & caregivers) 

 

Company Contracted to Perform the Service: _________________________________ 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

Expected Duration of Service (Permits can be from 1-180 days):  
 
Beginning Date: ___________________   End Date:  _____________________ 
 

Resident Signature:  ________________________________ Date:  ______________ 

 

 

OFFICE USE ONLY 

Permits Issued:__________________________  Mail _______ Pick-up _______ 

Authorized By:  ___________________________ Date:  _____________________________ 


