
Residential Parking
Permit Application

 

Name Full Mailing Address Phone Number and Email address

Residence information
Property address of the residence: 

Requested residential parking district
RP 1 CANDO (Central Area Neighborhood Development Organization)
RP 2 Grant
RP 5 NEN (Northeast Neighbors)
RP 7 SESNA (South East Salem Neighborhood Association)
RP 10 SCAN (South Central Association of Neighbors)
RP 12 Highland
RP 25 North Gateway
RP 90 Sunnyslope
RP W1 West Salem

Vehicle information
Vehicle #1 Vehicle #2 Vehicle #3 Vehicle #4

License plate 
Make
Model
Year
Rates
Annual Residential Parking Permit 
First Vehicle - $20.00
Additional Vehicles - $12.50 

Automation fee - $2.50
(3 annual guest passes included with a valid Residential  Permit)

 

(For office use only)
Permit #:

Sticker tag #:

Customer Service Center
P.O. Box 14300 / Salem, OR 97309
503-588-7272 *  parkingpermits@cityofsalem.net
If you need help understanding this information, please call 503-588-7272.
Si necesita ayuda para comprender esta información, por favor llame 503-588-7272.

Passholder information

Terms and conditions
Application MUST be complete for processing and must include at least one proof of address. Valid proof of address: Oregon Driver’s
License, vehicle registration, rental agreement, proof of home ownership, utility bill, or address verification letter from your
University Registrar’s Office or from your employer.

Applications may be submitted by email to parkingpermits@cityofsalem.net.  Upon acceptance of the application and proof of address,
you will receive an email directing you to pay online at https://permits.cityofsalem.net.

I hereby certify I have read and examined this application and know the same to be true and correct.  All provisions of laws and 
ordinances governing this type of permit will be complied with whether specified herein or not.

Passholder Signature and date: _____________________________________________________________________________
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