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Town of Lowell 

Application for Parking Permit 
 

 

Date of Application: ___________________________________________ 

 

Expiration Date: ______________________________________________ 

 

Parking Permit Number Issued: __________________________________ 

 

Applicant Name: ______________________________________________ 

 

Address: _____________________________________________________ 

 

               _____________________________________________________ 

 

Phone: ______________________________________________________ 

 

Vehicle Description: ___________________________________________ 

                               

 ___________________________________________________________ 

 

VIN: _______________________________________________________ 

 

License Plate Number: _________________________________________ 

 

Driver’s License Number: __________________________________ 

 

North Lot: ___________________  South Lot: ______________________ 

 

Permit Fee Collected: __________________________________________ 

 

Receipt Number: ______________________________________________ 

 

 

Judith Walters, Clerk-Treasurer 

 

The parking permit that has been issued allows you to park in the designated parking areas only.  

Parking in the main lot can result in the vehicle being ticketed. 

 



 

 

 

 

 

 

 

 

 

 


