
 
 

TOWN OF READING APPLICATION FOR 
READING ACCESS PERMIT OR COMMUTER PARKING STICKER 

(PRINT OR TYPE ONLY) 
 

ONE COMPLETED APPLICATION FOR EACH PERMIT 
 

 
REQUIRED DOCUMENTATAON AS FOLLOWS: 

 
***PERSONAL CHECKS OR EXACT CHAS AMOUNT ONLY PLEASE*** 

 
1. OWNER'S REGISTRATION AND OPERATOR'S LICENSE WITH MATCHING NAME & ADDRESS.  TAX OR 

UTILITY BILLS ARE NOT ACCEPTABLE. 
 

2. LEASED CAR; COPY OF LEASE WITH SAME NAME & ADDRESS AS ON OPERATOR'S LICENSE. 
 

3. COMPANY CAR; REG. & LETTER ON COMPANY LETTERHEAD WITH VEHICLE DISCRIPTION, PLATE # AND 
THE SAME NAME & ADDRESS OF READING RESIDENT ON THE OPERATOR'S LICENSE GRANTING 
PERMISSION TO DRIVE AND PARK THE VEHICLE IN READING. 

 
 

 
 

OWNER'S NAME:_____________________________________________  DOB____________________ 
 
ADDRESS___________________________________________________ LIC#____________________ 
 
CITY/TOWN_______________________ ZIP_________ MAKE________ MODEL_________COLOR__________ 
 
VEHICLE REG. # (PLATE)_____________________________YEAR____________________ 
 
HOME # ______________________________________CELL #____________________________________ 
 

 
 

 
 

I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BESTG OF MY 
KNOWLEDGE, AND I UNDERSTAND THE CONDITIONS OF ARTICLE 5.2 OF READING'S TRAFFIC RULES & 
REGULATIONS. 
 
APPLICATIN'S SIGNATURE:______________________________________ DATE:________________________ 
 
                                                   

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _***DO NOT WRITE BELOW THIS LINE***_ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

RESIDENT ACCESS PERMIT 
 
RESIDENT STICKER # 09_______________________________ YEAR_________________________________ 
 
TOTAL REC'D $____________________CASH______CHECK #________________(SENIOR DISCOUNT 65+_______ 
 
BY ID#_______________  ENTERED/UPDATED IN COMPUTER BY:  ID# ______________ 
 
                                                                                                        
                                                                                                        AUDITED BY: ___________________ 
SEPT 2009                                                                                                        
                                                                                                        DATE:           ___________________ 

   


