
PARKING PERMIT 
This Parking Permit has been issued to the below named individual, and applied only to the particular street/location 
named in this permit, as well as only to those vehicles specifically listed herein. 

The permit is valid only for the period of time listed, and shall only be valid if placed on the dash of the vehicle in plain 
view during such time as the vehicle(s) are parked in the prohibited area. 

NAME OF PERMIT HOLDER:  ____________________________________________________________________ 

ADDRESS:  ___________________________________________________________________________________ 

DATE PERMIT ISSUED: _____________________ EXPIRATION DATE: _____________________ 

LOCATION VALID:   _____________________________________________________________________________ 

YEAR/MAKE:   ____________________________ VEHICLE LICENSE #:   ______________________________ 

Issued by:   ________________________________________        
City Clerk / Permit Technician 

9180 Lexington Avenue
Lexington, MN 55014
Phone: (763) 784-2792
Fax: (763) 785-8951
www.ci.lexington.mn.us
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