
Resident Parking Permit Program 
Permit applications will be accepted in person at the Crowley Police Department Monday – Thursday 7:30 am – 5:30 pm 

and Friday 07:30 am – 11:30 pm or online at  https://www.ci.crowley.tx.us 

Please provide a copy of your valid driver's license and vehicle insurance to prove residency. 

Please allow up to 3 business days for processing, excluding holidays. 

Resident Name ________________________________________________________________________ 

Address  ________________________________________________________________________ 

City  _______________________________  State ____________  Zip ___________________ 

Phone Number _______________________  Alternate Phone Number ___________________________ 

Email(s)  ________________________________________________________________________ 

Vehicle 1 

Registered Owner Name __________________________________ 

Registered Owner License Number __________________________________ 

License Plate  __________________________________ 

Vehicle Identification Number (VIN) __________________________________ 

Make/Model  __________________________________ 

Primary Color  __________________________________ 

Vehicle 2 

Registered Owner Name __________________________________ 

Registered Owner License Number __________________________________ 

License Plate  __________________________________ 

Vehicle Identification Number (VIN) __________________________________ 

Make/Model  __________________________________ 

Primary Color  __________________________________ 

**Additional Parking Permits are available upon approval. Please contact the Program Administrator at 817-297-2276 x6104 ** 

For City Use Only 

Date Received   __________________ Date Issued   _____________________ Residency Verified ____________________________________ 

Veh 1 _____________ Veh 2 _____________ Temp 1 _______________ Temp 2 _______________ 

https://www.ci.crowley.tx.us/
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