RENEWAL:

City of Portsmouth

Portsmouth Resident Parking Discount Program
Application Form

Resident Name: Phone: ( ) Application Date:

Address: Zip:

Email Address:

NH Driver’s License:

Make/Model/Color of Vehiclel: / / Plate Type: #:
Make/Model/Color of Vehicle2: / / Plate Type: #:
Make/Model/Color of Vehicle3: / / Plate Type: #:

The Portsmouth Resident parking Rate Program is limited to qualified residents currently residing within the City of Portsmouth**.
Applicants must show proof of residency by providing a copy of:

1. [REQUIRED] Motor vehicle registration showing the vehicle registered in your name, with a Portsmouth address
2. Valid New Hampshire driver’s license with a matching Portsmouth address

e If you are a new resident and presently unable to provide a valid Driver’s License with a matching Portsmouth address,
please provide one of the following:

a. A current (within 30 days) paystub with a matching address
b. Current month utility bill with a matching name and address, or
c. Fully - executed Lease Agreement containing a matching name and address

**Your discount will expire on the same date as the motor vehicle registration for each related vehicle. You will need to fill out the form
annually when renewing your motor vehicle registration.

Resident plates are added to a list transmitted each day to ParkMobile; it can take up to three (3) business days for plates to be added to
the list. Users with Resident List plates will be shown pricing specific to Portsmouth Residents when using the ParkMobile app.

Resident Signature Date

Staff (Print Name) Date

*Please submit to either the Tax Collectors Office at City Hall, 1 Junkins Ave
or the Parking Office at Foundry Garage, 100 Foundry Place.
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