
 

 

CITY OF JERSEY VILLAGE, TEXAS 
 

 
 

APPLICATION FOR PARKING PERMIT 

 

RESIDENT NAME:  ___________________________________________________________ 

STREET ADDRESS:      ________________________________________________________                                          

PHONE:  ___________________________      EMAIL:  ______________________________ 

 

______________________________________   _________________________ 

Signature of Resident      Date 

 

 

 

 

 

 

 

 

Return to: 

 

City of Jersey Village, Attn: Parking Permits 

 16327 Lakeview Drive, Jersey Village, TX 77040 
 

OFFICE USE ONLY 
 

Date Received: _______________   Replacement:         Yes        No 

Date Issued: _______________   Date Issued: _______________ 

Mailed or Pick Up at City Hall    Issued By:    _______________ 
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