
 
 
 
  

  
City of Bloomington 

Parking Enforcement Department 
 
 

BUSINESS EMPLOYEE PARKING APPLICATION 
 

Ordinance 15.37.210 
 

The parking services director, or his or her designee, may issue and collect a fee for up to forty 
Zone 4 and up to forty Zone 5 parking permits annually to businesses or employees of businesses 
located within an area bounded by S. Washington Street on the west side, S. Indiana Street on the 
east side, and E. 3rd Street on the south side, and E. 6th Street on the north side. This area also 
includes the address now known as 403 E. 6th Street. 

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

 
 
Verification of employment on business letterhead and the vehicle registration is required 
for this permit.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Email this form, plus your valid vehicle registration and verification of employment on 
letterhead, and payment to the following email address: 
customer.service@bloomington.in.gov.  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:  Business Employee Parking Permits 
| PO Box 100 |  Bloomington, IN 47402.  Please allow 14 business days to be 
processed. 
 
Upon receipt of your accepted application, a customer service representative will contact 
you by phone to obtain credit payment information.   

Please DO NOT include credit card information with your submission 

mailto:customer.service@bloomington.in.gov


 
 
 
  

All fields below are required to be filled in. 
 

Employee Name:________________________________________________________________ 
 
Employee Address: _____________________________________________________________ 
 
Employee Email: _______________________________________________________________ 
 
Name of Business: ______________________________________________________________ 
 
Business Address: ______________________________________________________________ 
 
  
Permits will be mailed to business address unless otherwise indicated.  Please indicate 
mailing preference:    
 
 
Employee                Business      
 
 
Vehicle:    Make: _______________________         Model: _____________________________ 
 
                  Color: _______________________        Year: _______________________________ 
 
                  State: ________________________       Plate #: _____________________________ 
 
 

______________________________________________                   _______________________ 
Signature                                                                                    Date 
 
 

Office Use Only 

Permit #: ___________________________             Amount submitted: __________________ 
 
Payment Method: ____________________________ 
 
______________________________________________________________________________ 
401 N. Morton St. Bloomington, IN  47402             Phone: (812) 349-3571   Fax: (812) 349-3574 

 
bloomington.in.gov/parking 

email:  customer.service@bloomington.in.gov 
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