New York City Department of Transportation

MUNICIPAL FIELD QUARTERLY PARKING PERMIT
Request For Plate Change Form

Permit for:
(Name of Municipal Field)

Permit Number

Permit Period (months)

Name

Address Apt#
City State Zip Code
Home Tel. Work Tel.

Old License Plate #1 State Registered:
Old License Plate #2 State Registered:
New License Plate #1 State Registered:
New License Plate #2 State Registered:

Fax form to (212) 839-2853 or mail to:
NYC DOT BUREAU OF PARKING
Quarterly Permits Operations
34-02 Queens Boulevard
Long Island City, NY 11101-2311
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