
 

For office use only Year: ___________ Parks:___________   Downtown:___________  

Resident/Property Owner Parking Waiver Application 

Any City of St. Joseph resident or property owner can receive a parking waiver that allows free parking in any of the City parks and downtown during the summer season 
annually. Please allow up to two business days for your pass to be entered and take effect in our parking system. Proof of residency is required. Residents requesting waivers for 
more than two vehicles are also required to provide proof that the vehicles are registered to the applicant or a member of the same household. 
 

Name:_____________________________________________________________________ Phone:__________________________________________________________ 
 
City of St. Joseph property address:________________________________________________________________________________ Unit:________________________ 
 

Email address: 
 

Vehicle Pass Registration 
Select the option that best describes you: 
 
❑ I reside at this property and wish to obtain passes for 
one or two vehicles 

❑ I reside at this property and wish to obtain passes for 
more than two vehicles, all of which are registered at 
this address. 

❑ I own this property but do not reside at it, and wish 
to obtain passes for one or two vehicles. 

Information Required Information Required Information Required 
❑ This completed form ❑ This completed form ❑ This completed form 
❑ Copy* of your current driver’s license or state 
identification card, showing you live at this address 

❑ Copy* of your current driver’s license or state 
identification card, showing you live at this address 

❑ Copy* of your current driver’s license or state 
identification card 

❑ License plate number 
of vehicle #1 _____________________ 

❑ Copy* of current registration of each vehicle, 
showing it is registered at this address 

❑ License plate number 
of vehicle #1 _____________________ 

❑ License plate number 
of vehicle #2 _____________________ Total number of vehicles: ____________________ 

❑ License plate number 
of vehicle #2 _____________________ 

*For privacy, you may obscure information on the copy of your license/identification except your name, address and expiration date; you may obscure information on the copy of vehicle registrations 
except for license plate number, address and expiration date. Applications and material will be shredded after the end of the park season, in November of this year. 
 

Sending your information 
 Place in drop box at 700 Broad Street (City Hall) front entrance or in vehicle drop box on alley  Email ParkPass@sjcity.com 

Mail to Park Passes, 700 Broad Street, St. Joseph, MI 49085      Fax (269) 983-7755 

                                         

mailto:ParkPass@sjcity.com

