
 

                                          

 

 

 

 

 

 

 

 

 

 

 

Please Print Clearly 

General Info Needed:  

Today’s Date:  _________________ 

First Name:   Last Name:   

Street Address:   
 

Apt./Floor:   

Phone:   

Zip Code:   

Cell:   

E-Mail:   

Car Registration Info  
 

First Name:    Last Name:    

License Plate:    Expiration:    

Year:    Make:    

Model:    Color:    

 Passenger Vehicle  Commercial Vehicle 

 

Required Documentation (must be attached to 

application)  

 

 ID/Driver’s License 

 Proof of Residency 

 Car Registration 

 Car is principally garaged in Lowell. 

 Copy of Lease Agreement if Car is leased. 

Submit Application in person to: 

 

City of Lowell Parking Department 

75 John St, Lowell, MA 01852  

Hours: Mon. – Fri. 8:00am to 5:00pm 

(978)674-4014 

City of Lowell Parking Department 
75 John Street • Lowell, MA 01852 

P: 978.674.4017 • F: 978.970.4044 

www.LowellMA.gov 

RESIDENTIAL PARKING PERMIT APPLICATION 

Parking Office Validation Only: 

 ID/Driver’s License – copy received. 

 Proof of Residency – copy received. 

 Car is Principally garaged in Lowell. 

 Fee Received:   Cash   Check #:________ 

       Amount: _______________ 

Date: ____________________________ 

Processed by: _____________________ 

Permit Number: ___________________ 

Effective 4/24/2024 fees for Residential Parking Pass are 

$30.00 for Resident, registered under 65, $15.00 for 

Resident, registered 65 and over, and $50 for Student, 

principally garaged per semester. 

 

 

                       

http://www.lowellma.gov/

