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Business (B) Permit Parking Application

This is a fillable PDF form. You may the complete the form electronically, print, sign and mail or deliver your application
to the department listed at the end of this form.

Section A: Applicant Information

Do you currently hold a B-Permit? Yes [ ] No [] If yes, Permit #: B-

Name: Home Phone:

Street Address: Cell Phone:

City: State: Zip:

License Plate #: State: Driver’s License #: State:
Vehicle Make: Model: Color:

Business Name: Phone:

Section B: Business Owner/Manager Acknowledgement and Signature
By signing this application | acknowledge that as an Owner/Manager, the Village of Glencoe Annual Business License may
not be renewed until all outstanding employee parking citations are paid in full.

Business Owner/Manager Signature:

Section C: Applicant Acknowledgement and Signature
By signing this application, | agree to:

1. Hang the Parking Permit from the inside rear view mirror.

2. Obey all posted parking restrictions. Limit one permit per employee.

3. Pay in full all outstanding fines/tickets prior to submitting application for this permit

4. Return the Parking Permit to Public Safety upon termination of employment.

5. Abide by and understand the fine structure as outlined in attachment for non-compliance.

As a condition of receiving this permit, | acknowledge that the Village of Glencoe has the right to rescind this permit at any
time when the parking regulations of the Village of Glencoe are not adhered to.

Signature of Applicant: Date:

Please mail or deliver this form with any supporting material to:
Public Safety Department
325 Hazel Avenue
Glencoe, lllinois 60022
Phone: (847) 835-4112 | Fax: (847) 835-8438

FOR OFFICE USE ONLY
Outstanding Citations: Yes No Amount Due: Paid: Yes No

Received By: Date: Approved By: Date:
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