
CITY OF MESA DOWNTOWN PARKING PERMIT APPLICATION

Employed by:

Company:

Address:

City/State/Zip:

Please Print:

Business Phone:

OFFICE USE ONLY

Issue Date: /            / Issue Date: /            /      Issue Date: /            /

Lot/Color/Decal#: Lot/Color/Decal#: Lot/Color/Decal#:

Vehicle Information: (Please list all vehicle you park Downtown.)

Make: Make: Make:

Model: Model: Model:

Color: Color: Color:

Year: Year: Year:

License Plate #: License Plate #: License Plate #:

State of Issue: State of Issue: State of Issue:

___________________/_____________________      __________        __________    _____________

Authorizing Supervisor Signature/Printed              Department            RC Code     Date

I hereby agree to pay the City of Mesa the sum of $35 plus tax per month for surface lot decal(s), and/
or $45 plus tax per month for garage decal(s), and/or $25 plus tax per month for garage rooftop 
decal(s)

I hereby acknowledge the receipt of a copy of the rules and regulations concerning lease parking and upon being issued 
the parking decal(s) authorizing me to park within the long-term permit required parking section of the assigned lot, agree 
to abide by all parking rules and regulations including payment for the decal use. I also agree to notify DMA and return 
the parking decal(s) within 5 working days from the last day of use to Downtown Mesa Association.  If I do not 
return the decal, I agree to continue to pay for leased parking.

Signed: Date:
FORM: P101-

Name: 

Email: 

Billing Email: 

 Employer Paid.

I request the issuance of a parking decal authorizing me to park within the long-term permit-required parking section 
of lot #

___________________________________
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