SPECIAL PARKING PERMIT APPLICATION

CITY OF ZION 2828 Sheridan Road, Zion, IL 60099
847-746-4014 - FAX 847-746-7167
www.cityofzion.com

APPLICANT INFORMATION:

Name:

Address: City:

State: Zip Code: Phone No: Owner’s Drivers License No.:
State License Plate No.: Vehicle Make & Model:

Body Style & Color: VIN or Serial No.:

The parking permit must be displayed on the driver’s side of the rear window. The parking permit is non-transferable
and shall only be displayed upon the vehicle for which it is issued. The vehicle must be parked in the designated areas.

The Licensee acknowledges and agrees that the City of Zion is not, and shall not be, in any way liable for any damages or
injuries that may be sustained as the result of the Permitee’s use of the City of Zion’s special parking areas. The permit issued
by the City of Zion constitutes a license to use the areas that may be designated by the City of Zion as areas for parking by
permit. The permit does not grant the Licensee the right to use any specific area for parking nor does said permit ensure that
the Licensee shall have a space for parking. The City of Zion reserves the right to modify the areas that may be designated for
parking, limit the number of spaces available for parking, or terminate this permit for parking at any time the City of Zion so
desires. The Licensee recognizes and acknowledges that the permit and the administrative fee charged for said permit do not
and shall not constitute a rental or lease agreement for a bailment relationship between the Licensee and the City of Zion. The
City of Zion does not warrant or guarantee the safety of any person, motor vehicle, or any other allowed type of property using
the designated areas for parking. The Licensee assumes all risks in the use of the parking areas and shall hold the City of
Zion, it’s employees, officers or agents harmless from and against any and all liabilities, claims, penalties, forfeitures, suits,
and the costs and expenses that arise out of any Licensee’s use of the parking area.

Applicant’s Signature Date

(FOR OFFICE USE ONLY)
Fee $25.00

Lot:

License #:

Expiration Date:

Approved Date
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