
 

 

 

 

 

City of Welland 

Infrastructure & Development Services 

60 East Main Street, Welland, ON L3C 3X4 

Phone: 905-735-1700 Ext. 2224 | Fax: 905-735-7184 
 

MUNICIPAL PARKING LOT PERMIT APPLICATION 
 

Personal information contained in this form is collected under the authority of the Municipal Act, 2001, and will 

be used in the administration and enforcement of the Traffic & Parking By-law. Questions about the collection of 

personal information may be addressed to the City Clerk. 
 

PARKING LOT REQUESTED: 

 

☐  Courthouse Lot B 
 

$50.00/ month + HST 33047 – 20 – 380 – 000 [PL1] 
 

☐  Park Street Lot 
 

$35.00/ month + HST 33052 – 20 – 380 – 000 
 

☐  Firehall Lot 
 

$35.00/ month + HST 33052 – 20 – 380 – 000 
 

☐  Plymouth Road Lot 
 

$35.00/ month + HST 33054 – 20 – 380 – 000 [PL8] 
 

☐  Churchill Avenue Lot 
 

$35.00/ month + HST 33054 – 20 – 380 – 000 [PL8] 
 

APPLICANT INFORMATION 

Name: 
 

Home Address: 
 

Postal Code: 

Home Phone Number: 
 

E-mail Address: 

 

VEHICLE INFORMATION 

Make/ Model of Vehicle: 
 

Colour of Vehicle #1: Colour of Vehicle #2: 
 

Licence Plate #1: 
 

Licence Plate #2: 
 

 

 

STAFF USE ONLY 

Reviewed By: 
 

Total Cost: 

Approved:   ☐  Yes    ☐  No Permit Number: Permit Expiry 
 

 

Additional Information on Reverse Side of Application  

DATE RECEIVED 



EngCommon/TrafficParkingBylaws/Forms 
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Please read this information before submitting your application for a Municipal Parking Lot Permit. 

 
 

 A Municipal Parking Lot Permit is only valid for the location listed on the front of the permit. 
 

 

 Permits can be purchased in monthly increments. 
 

 

 Permit shall be affixed to the rear view mirror or placed on the drivers side dashboard. 
 

 All permit applications are subject to review and approval by City Staff. 
 

 

 The City reserves the right to cancel a permit at any time for improper use of the permit. 
 

 

STATEMENT OF APPLICANT 

I represent and warrant that: 

 All information provided within this application is true and valid 

 I have read and understand the conditions of this application 

Signature: 
 
 

Date: 

 

Please submit your completed application to the City of Welland, Traffic & Parking Division, 2nd floor 

at 60 East Main Street, Welland Ontario   L3B 3X4 


