***** INVALID IF NOT FILLED OUT COMPLETELY *****

(Please type or print, incomplete or illegible forms will not be accepted.)

Notification of Temporary No Parking Zone
Fax Number 206-684-5101
(please also fax a copy to Officer Carolee Collins, 206-615-1990)
STREET ADDRESS including block number (only one block per sheet):
___________________________________________________________________________
NUMBER OF SIGNS _____________ 
ON  N  S  E  W  SIDE OF STREET (circle one)
NUMBER OF SIGNS _____________ 
ON  N  S  E  W  SIDE OF STREET (circle one)

START DATE: ___/____/____
END DATE: ____/____/____ (must have end date)
START TIME: _____________AM/PM
END TIME: _________AM/PM or 24HRS
COMPANY OR AGENCY PROVIDING VERIFICATION:

___________________________________________________________________________
COMPLETE MAILING ADDRESS:

___________________________________________________________________________
___________________________________________________________________________
PRINTED NAME OF PERSON VERIFYING:

___________________________________________________________________________
PHONE NUMBER: ____________________________________ (required)
FAX NUMBER: _______________________________________
DATE VERIFIED: _________________
TIME VERIFIED: _______________AM/PM

Faxes received before signs actually verified are invalid and will not be accepted.
SIGNATURE OF PERSON VERIFYING SIGNS: ___________________________________
Signs must be verified 24 – 48 hours before any enforcement action can be taken.  Verification should not be sent in more than 72 hours prior to start of restriction date.
Notes:_____________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
SAVE FAXED FORM FOR PROOF OF VERIFICATION AND KEEP ON FILM SET
FOR QUESTIONS PLEASE CALL: 206-386-9012

***** NOT VALID AFTER 30 DAYS – SEND NEW VERIFICATION FORM *****
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