
Business Organization Parking Permit Application 

 
 

 

Organization    ______________________________________________________ 

 

Name & Title  ______________________________________________________ 

 

Address      ______________________________________________________

   

City/State/Zip Code   ______________________________________________________

   

Telephone Number   ______________________________________________________

  

Email:    ______________________________________________________

   

Number of Permits Requested: 

 

QTY     ___________ 

Ea        $595.38     ($550 ea + Tax $45.38) 

Total   $__________ 

 

We accept Check and Credit Card payments: 

                                                 Make checks payable to the “City of Fort Worth”  

 

Mastercard □ Visa □ Discover □ 

Card # 

 

Exp Date  _______________________  CVV Code:  ___________________ 

 

Signature _______________________________________________________________ 

 

Date ___________________________________________________________________ 

Return to: Elsa Ramirez, Sr Administrative Assistant 

  TPW/Parking Services 

  City of Fort Worth 

  311 W. 10
th

 Street 

  Fort Worth TX 76102 

 

 

FOR CITY USE ONLY: 

 

  Permit Numbers Assigned: 

 

  _____________________  ____________________ 

 

  _____________________  _____________________ 

 

  _____________________  _____________________ 

 

  _____________________  _____________________ 


