
       City of Bloomington 
  Parking Enforcement Department 

ALL-ZONES RESIDENTIAL        
PARKING PERMIT APPLICATION 

Landlord/Property Manager/Business Owners & Quality Service Company 

In accordance with Bloomington Municipal Code Section 15.37.190 the Parking Services 
Director, or his or her designee, may issue landlords, property managers, and qualified service 
companies an “All-Zones” Residential Neighborhood Zone Parking permit.   This allows 
vehicles bearing this permit to park in any of the residential zones while employees are 
performing work in the zone. 

Landlords & Property Managers 
Landlords and property managers registered with the City will be allowed to purchase one (1) 
permit for every ten (10) units or properties within the residential zones. Landlords and property 
managers with fewer than twenty units will be allowed a maximum of two (2) permits.  

Realty Companies 
Realty companies who show property in the residential zones will be allowed a maximum of one 
all-zone permit per ten realtors employed by the company.  

Business Owners & Quality Service Companies 
Business owners and quality service companies who own or operate in the residential zones who 
are properly registered and verified service companies will be allowed a maximum of two (2) 
permits per company.  

The City of Bloomington Parking Enforcement reserves the right to deny any applicant an 
All-Zones Residential parking permit upon one or more of the following determinations: 

• The applicant has failed to supply any of the information required on an application.

• The applicant has provided false information or misrepresented a material fact in
connection with an application.

• The applicant has failed to pay the required permit fee.



PERMIT FEE PER YEAR 
Prior to August 15, 2020 $103.00 
Beginning August 15, 2020 $106.00 

Email this form to the following email address: customer.service@bloomington.in.gov. 
A customer service representative will call for credit card information once your permit 
request(s) is approved for processing.  Please allow 7-10 business days to be processed.   

Or, submit this form using regular mail and sending a check/money order made out to, “City 
of Bloomington” to the following address:  All Zone Parking Permits | PO Box 100 |  
Bloomington, IN 47402.  Please allow 14 business days to be processed. 

Please DO NOT include credit card information with your submission 

SECTION A: Request 

How many All-Zones Residential Neighborhood permits are being requested?  ______________ 

SECTION B: Applicant Information (Name of person filling out this form): 
Name: 

Telephone: Email: 

SECTION C: Realty Companies Only 
Name: 

Address: 

City: State: Zip Code: 

Telephone: Email: 

mailto:customer.service@bloomington.in.gov


SECTION D: Business Owners Only 
Name: 

Address: 

City: State: Zip Code: 

Telephone: Email: 

SECTION E: Quality Service Companies Only 
Name: 

Address: 

City: State: Zip Code: 

Telephone: Email: 

SECTION F: Residential Rental Unit Information   Please include the number of 
individual units associated with each address. (Landlords or Property Management Only) 

Address: Own:  Manage:  

Address: Own:  Manage:  

Address: Own:  Manage:  

Address: Own:  Manage:  

Address: Own:  Manage:  

Address: Own:  Manage:  

Address: Own:  Manage:  

Address: Own:  Manage:  

Address: Own:  Manage:  



SECTION G: VEHICLE INFORMATION 

Please list each vehicle to be utilized in your function as a property management company.  If 
you wish to try and register additional vehicles, please attach a separate sheet of paper. 

Make Model Year License Plate #/ State Color 

SECTION H: DECLARATION 

I declare, under penalty of perjury, that the above information is true and correct.  I understand 
that if this information is found to be fraudulent, the All-Zone Residential Neighborhood Parking 
permit(s) issued in association with this statement shall be revoked. 

I further declare, under penalty of perjury, that any All-Zone Residential Neighborhood Parking 
permit(s) issued as a result of this application shall only be used when the driver of the vehicle 
bearing the permit is actively engaged in the business of leasing or maintaining properties owned 
or managed by the applicant. 

______________________________________________________       _________________ 
Signature of Applicant              Date 



 
 

 

FOR USE BY CITY OFFICIALS ONLY 
 

Date Received: 
 

Application Complete: 
           Yes                No 

Business Verified: 
 Yes   No     Staff Initial: 

Parking Ticket Verification Date:  _________________ 
Outstanding Parking Tickets:         Yes                  No                                Staff Initial: 
Director's Decision:         Approved   □          Denied   □          Initial:   
Date of Approval: 
Notes: 
 
Payment type and amount: 

Permit numbers Issued: 

Expiration date of permits: 

 
 
 
 
401 N. Morton St. Bloomington, IN 47402              Phone: (812) 349-3436    Fax (812)-349-3574 
 

bloomington.in.gov/parking 
email:  customer.service@bloomington.in.gov 
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