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RETURN TO:  GREEN BAY PARKING DIVISION 
100 N Jefferson Street Room 300 

Green Bay, WI 54301 
(920) 448-3431 

Fax: (920) 448-3370 
APPLICATION FOR 

REED STREET/RESCH AQUATIC CENTER 
RESIDENTIAL PARKING DISTRICT STICKER 

 

 
 
Applicant's Name:          Address:         
    (Please Print)      (Please Print) 
 

 
Vehicle Make 

 
Model 

License Plate 
Number 

Office Use Only 
Sticker Number 

    
    
    
    
    

 
The owner or operator of a motor vehicle applying for a residential parking sticker must have valid State of 
Wisconsin license plates.  The Parking Division will verify vehicle plates with addresses of property 
owners/renters. 
 
PARKING AREA: 
The holder of a residential parking sticker shall be permitted to stand or park a motor vehicle registered to them 
within the district.  STICKER MUST BE DISPLAYED/CLEARLY VISIBLE AND ADHERED TO THE FRONT 
WINDSHIELD, LOWER CORNER, DRIVER’S SIDE.  A residential parking sticker shall not reserve or 
guarantee a parking space within a designated parking area and does not allow vehicles to park on street 
during the night restriction hours of 3:00a.m.-5:00a.m. daily. 
 
TRANSFERABILITY: 
• This sticker is not transferable. 
• The residential parking sticker is invalid upon sale of a vehicle and must be removed. 
• Sticker or hangtag cannot be used in any residential parking district other than its intended district. 
 
PENALTIES: 
Any person violating the above provisions will be required to surrender their sticker and will forfeit all rights to 
another sticker for a period of not less than one (1) year for the first offense, on a second offense the 
residential sticker shall be permanently revoked.  Any parking citation issued for non-use or inappropriate use 
of either the sticker or hangtag shall not be voided. 
 
I HAVE READ AND AGREE TO ABIDE BY THE ABOVE PROVISIONS: 
 
_____________________________________________________    DATE:      
      (Signature Required) 
 

 
FILING DATE: ____________________ 

 
AUTHORIZED BY:      

       (City Employee) 


	Green Bay, WI 54301

