
 
 
 
 
 
 
 
 
 
 
REQUIRED DOCUMENTATION:   1.   Vehicle Registration bearing Veteran’s license plate. 

2. Government Issued ID with address and date of birth. 
3. Canadian Forces Service Record 

PART 1 - APPLICANT INFORMATION 
Name  Mr.  Mrs.  Miss  Ms       

Address       

City       Postal Code       

Phone       Date of Birth 
(YYYY-MMM-DD)       

PART 2 – ADDITIONAL INFORMATION 
Is the applicant a resident of the City of Hamilton?  Yes      No 

Is the applicant a minimum of 60 years of age?  Yes      No 

Does the service record show service in the Canadian Forces?  Yes      No 

Does the vehicle have a Veteran’s License Plate?  Yes      No 

Is the vehicle registration registered to the applicant’s address?  Yes      No 

License Plate 
Number       Last 6 Digits of RIN # 

(from vehicle ownership)       

Make and 
Model       Year       

Colour       Validation Sticker 
Expiry (on back)       

PART 3 – SIGNATURE 
 
By signing below, the applicant certifies that: 

• The information contained within this application is correct and true. 
• Any error, omission or non good-faith use of the Veterans Parking Permit can result in the 

revocation of the permit. 
 
 
 

 
 

Monday, November 9, 2009 
SIGNATURE DATE 
 

The personal information on this form is collected under the legal authority of the Municipal Act 2001, S.O. 2001, c. 25, Sec. 11(1)1.  The .
information collected will be used for the purpose(s) of implementing City of Hamilton By-law No. 01-218.  If you have any questions or .
concerns about this collection please contact a Customer Service Representative at 905-540-6000. 
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APPLICATION FOR VETERAN'S 
PARKING PERMIT (VPP) 

Hamilton Municipal Parking System 
80 Main Street West at Summers Lane 

Telephone:  905.540.6000     Fax:  905.540.6001 
Email:    parking@hamilton.ca 

 

City of Hamilton 

City Hall, 71 Main Street West 

Hamilton, Ontario, 

Canada L8P 4Y5 

www.hamilton.ca 


