
Application for 

Residential Parking Permit to be Applied or Removed on a Roadway 

Applicant Information 

Name of Lead Applicant 

Address Unit City Prov. Postal Code 

St. Albert AB 

Applicant Telephone Area Number Business/Cell Area Number 

Location Information 

Roadway Being Requested to Have Parking Permit Applied / Removed Roadway is Being Requested for New Parking Permit or Removal from the 
Program (Please check):
Parking Permit to be Applied   / Removal From Existing Permit Program 

Parking is an Issue or Parking Permit is an Issue  Due to (please describe the parking issues of the roadway): 

Resident Support for Application of Permit Parking or Removal of Permit Parking 

Total Homes on Street Homes Represented on Attached “Petition” % of Homes Represented on the “Petition” Date(s) Survey was Conducted 

Please Note: 

The application for Residential Parking Permit, must be completely filled and the adjoining “petition” shall on each sheet 

showing signatures: 

• Identify the application the petition is aligned to: Request for Residential Parking Permit or Request for Removal of 
Residential Parking Permit. This is required to ensue residents are fully aware of what is being signed for.

• Identify the date of petition starting and ending

• Identify the roadway(s) name(s)

• House Number associated with signature

• Print name for signature; accompanying the signature

Personal information on this application is collected under the authority of the City of St. Albert’s Privacy Policy. It will be used for administrative purposes 
in connection with your application and enforcement purposes of the City of St. Albert Traffic Bylaw 18/2005. 

For details of the City Residential Parking Program; please visit stalbert.ca and search “Residential Parking Permit” to view the Residential Parking 
Permit Process and Guidelines. Any questions about the program/collection or use of this information can be addressed to: 

Engineering Department            Ph: 780-459-1654 

Applicant name (Printed): ________________________________________________  Date:___________________

Internal Use Only 

Date Received: ______________ 

By checking this box you are agreeing to the terms and conditions of this form

Completed application forms can be sent to parkingpermit@stalbert.ca 

mailto: parkingpermit@stalbert.ca
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