
 

RESIDENT PARKING PROGRAM (RPP) PETITION 
 

Your completed petition may be submitted via mail, email, fax or submitted in person to City of West Palm 
Beach Parking Administration, 500 Banyan Blvd. West Palm Beach, FL 33411 
 

 
 

I, the undersigned, certify that I am in favor of establishing a resident parking permit program on my street that 
will restrict parking to residents and designated guests only during prescribed hours and that I agree to pay the 
annual fee for parking permits. 

 

SIGNATURE OF APPLICANT: __________________________________     DATE: ______________________   

 

 
 

I, the undersigned, certify that I am in favor of establishing a resident parking permit program on my street that 
will restrict parking to residents and designated guests only during prescribed hours and that I agree to pay the 
annual fee for parking permits. 

 

SIGNATURE OF APPLICANT: __________________________________     DATE: ______________________   

 

 

 

 

 

Property Owner Information 

Street______________________________________   Block #______________________  

Name:   Phone #:    

Address:  Apt#:  Zip:    

E-Mail Address:        

Days/Hours of restriction      

  

Property Owner Information 

Street______________________________________   Block #______________________  

Name:   Phone #:    

Address:  Apt#:  Zip:    

E-Mail Address:        

Days/Hours of restriction      
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