
 
 

The City of Dayton  
Residential Parking Permit Application  

 
 

 

 
 

Date: ____________    

First:________________   Middle: __________________ Last:__________________________ 

Date of Birth:____________________________ 

Address:________________________________  

Home Phone #: __________________________ 

Cell Phone #: ____________________________  

I certify under penalty of perjury that the above information is true. 
 
 
 

Signature of applicant: ____________________________  

 

Prerequisites 

1. A copy of driver's license or other proof of residency (i.e. utility bill) 
(New residents may provide a copy of lease or utility bill for proof of residence.)  

MN Driver’s License # if applying by mail ______________________________ 

2. Complete application including full name and date of birth. 
3. Permit must be placed in window where visible from the exterior. 
4. Permit is valid through the expiration date. 
5. This permit excludes permit holder from Dayton City Ordinance 701.04 subd. 2 

only. Permit holder must abide by all other sections of the Dayton City Ordinance 
701, County Ordinances and MN State Statutes.    

 

Office Use Only 
 
Permit No. _________________                        Exp. Date _______________________ 
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