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City of Dubuque 
Monthly Parking Agreement 

563-589-4266 (Office) 
563-690-6675 (Fax) 

 

A copy of a valid photo ID is required with this application 
 

Start Date: _________________________________________ 
 

Name: ________________________________________Phone: _______________________________ 

Street Address: ________________________City: _____________ State: ______ Zip: __________ 

E-mail: ____________________________________Employer: _______________________________ 

Requested Ramp/Lot: ________________________________________________________________ 

If Unavailable, Alternate Ramp/Lot: ____________________________________________________ 

 

 

Primary Vehicle: 

License plate number:  _____________________State Issued: _______________________________ 

Vehicle Make: _________________________Vehicle Model: ________________________________ 

Year: ______________ Color: ____________________ 
 

If alternate vehicles will be used, please provide below 

Vehicle # 2: 

License plate number:  _____________________State Issued: _______________________________ 

Vehicle Make: _________________________Vehicle Model: ________________________________ 

Year: ______________ Color: ____________________ 
 

Vehicle # 3: 

License plate number:  _____________________State Issued: _______________________________ 

Vehicle Make: _________________________Vehicle Model: ________________________________ 

Year: ______________ Color: ____________________ 
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City of Dubuque 
PARKING SERVICE TERMS OF AGREEMENT 

 
Monthly Ramp/Lot Reserved Parking Terms of Agreement 

Patrons in reserved ramps and lots will be assigned a numbered parking spaces within a ramp/lot and must 
park in the assigned space or risk loss of access. Patron agrees to pay the City a monthly permit fee payable 
upon billing. The permit is subjected to cancellation if the monthly fee is not paid within (30) days of the 
billing date. The monthly fee may be increased with a (30) day notice to Patron. Patron hereby 
acknowledges the City does not regularly patrol its facilities. Patron agrees to assume all risk of parking 
in the ramp/lot and further agrees to hold the City harmless for injury, loss, or damage occurring while in 
or on City property covered in this permit. The city reserves the right to cancel or revoke this permit at 
the sole discretion of the City. This permit may not be reassigned by the Patron, doing so is cause for 
termination of agreement. A non-refundable $10.00 fee will be assessed for replacement of lost or 
damaged control cards. A late fee of 1.5% per month will be assessed to past due accounts. Monthly billing 
will continue until ramp access card is returned to Parking Office upon cancellation of this permit. 

 
 

ParkingPLUS Parking & Transit Pass Terms of Agreement 
Vehicles must be parked on the second floor of the Intermodal ramp or risk card deactivation. Patron must 
ride The Jule a minimum of (10) times per month or risk card deactivation. Patron acknowledges ramp 
usage and bus ridership will be tracked based on the issued cards. Patron agrees to all other ramp/lot 
policies listed in the section above. 
 

Please check below only the permit type for which you are applying: 

_____ Monthly Ramp/Lot Parking Permit        OR       ____ ParkingPLUS Parking & Transit Pass 

 

Signature: _______________________________     Date: ________________ 

 

Additional Information If Needed 

 
Vehicle # 4: 

License plate number:  _____________________State Issued: _______________________________ 

Vehicle Make: _________________________Vehicle Model: ________________________________ 

Year: ______________ Color: ____________________ 

 
 

Vehicle # 5: 

License plate number:  _____________________State Issued: _______________________________ 

Vehicle Make: _________________________Vehicle Model: ________________________________ 

Year: ______________ Color: ____________________ 
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FOR OFFICE USE ONLY 

Ramp/Lot Location: __________________________________________________________________ 

Reserved #   

Access Card #   

Hang Tag #  __________________ 
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