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CITY OF EDMONDS 
 

EMPLOYEE PARKING PERMIT APPLICATION 
 

The owner or lead supervisor of a business shall be the only person(s) who may acquire 
employee parking permits for themselves and their employees.  The fee is $50.00 per permit 
($25.00 after June 30). 

 
Please print or type when filling out the application.  Thank You! 

BUSINESS NAME 

 
Name of Business __________________________________  Business Telephone (      ) _____-_______ 
 
Name of Business Owner/Lead Supervisor __________________________________________________ 
 
Address of Business  ___________________________________________________________________ 
 
Business License Number _____________ Total Number of Permanent Employees _____________ 
 

NAMES OF EMPLOYEES 

Name and address of all employees who will use the employee parking permits: 
 
1. __________________________________ _______________________________________ 
 Name of employee     Address of employee 
 
2. _________________________________ _______________________________________ 
 Name of employee     Address of employee 
 
3. _________________________________ _______________________________________ 
 Name of employee     Address of employee 
 
4. _________________________________ _______________________________________ 
 Name of employee     Address of employee 
 
5. _________________________________ _______________________________________ 
 Name of employee     Address of employee 
 
6. _________________________________ _______________________________________ 
 Name of employee     Address of employee 
 
7. _________________________________ _______________________________________ 
 Name of employee     Address of employee 
 
8. _________________________________ _______________________________________ 
 Name of employee     Address of employee 
 

SIGNATURE 

The application is to be signed by the owner or lead supervisor.  The permit must be displayed in the 
employee’s vehicle (rear view mirror or dashboard). 
 
 
_____________________________________  _________________ 
Business Owner or Lead Supervisor   Date 


