
8650 SW Tualatin RoadTualatin, Oregon 97062Main 503.691.4800 

Email or Mail completed application.

Tualatin Police Department 
8650 SW Tualatin Rd. 

Tualatin, OR 97062

tualatinrecords@tualatin.gov

For questions, please call 503.691.4800
Municipal code (TMC 8-1-252) and more information can be found online at https://library.municode.com/or/tualatin

ADDRESS OF RESIDENCE 

NAME OF APPLICANT(S) 

OWN OR RENT 

EMAIL ADDRESS PHONE NUMBER ALTERNATE PHONE NUMBER 

Name/Signature Date

BUSINESS USE ONLY:
ISSUED BY: DATE:

Permit #(s) 

Residential Parking Permit Application

Picked up in person on ________________  
Mailed to resident
Other _________________________________

MAILING ADDRESS (IF DIFFERENT FROM RESIDENCE

NUMBER OF PERMITS NEEDED Do you need permits? YES

NO

In order to receive my permit(s) I agree that the permit(s) remain the property of the City of 
Tualatin and are only valid in the designated permit parking area in which I reside, from 8am-4pm 
on school days. The permit hanger shall be placed on the rear view mirror, facing outward. 
Temporary permits are only required to be displayed if the vehicle is parked within the roadway.  I 
understand that parking permits can be revoked if misused. I will surrender all permits upon 
moving. It is unlawful and a violation for any person to sell, transfer, purchase, or otherwise acquire 
for value any permit issued by the City of Tualatin. Notwithstanding TMC 8-1-360 and in addition to 
any criminal penalties that may apply, a violation of this section is punishable by a fine of not less 
than $500. [Ord. No. 1193-05, 08/08/2005; Ord. No. 1385-15, 10/12/2015]

DATE: iSSUED BY: 
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