
 

City of Delray Beach 

Pilot Employee Parking Permit Program 

Employee Application Form 

Employee Information 

• Full Name: _________________________________________ 

• Home Address: ______________________________________ 

• Phone Number: ______________________________________ 

• Email: _____________________________________________ 

Employment Information 

• Employer/Business Name: _____________________________ 

• Business Address: ___________________________________ 

• Supervisor’s Name: __________________________________ 

• Supervisor’s Phone/Email: ____________________________ 

Vehicle Information 

• Vehicle Make/Model: _________________________________ 

• Vehicle Color: _______________________________________ 

• License Plate Number: ________________________________ 

• State: __________________ 

Required Documentation (attach copies): 

☐ Valid driver’s license 

☐ Current vehicle registration 

☐ Proof of employment (check one): 

• ☐ Pay stub 

• ☐ Employer letter 

Acknowledgement 

I acknowledge that the permit is valid only for the registered vehicle(s), costs $10 per month, is 

non-transferable, and may be revoked for misuse. 

Signature: ___________________________ Date: _____________ 

 


