
PEN 1 / REV. 2016-02-22 
 

 
             

 
I am a person authorized by the owner of the after described property to sign this request.  I hereby request that the Toronto Police Service Parking 
Enforcement Unit conduct the inspections necessary to authorize provision of parking enforcement services on the property. 

 
NUMBER STREET NAME MUNICIPALITY POSTAL CODE 

              T O R O N T O       
 
PROPERTY OWNER LEGAL BUSINESS ADDRESS (FOR CORRESPONDENCE) POSTAL CODE PHONE FAX 

                              
PROPERTY OCCUPANT ADDRESS (FOR CORRESPONDENCE) POSTAL CODE PHONE FAX 

                              
AUTHORIZED AGENT FOR PROPERTY OWNER ADDRESS (FOR CORRESPONDENCE) POSTAL CODE PHONE FAX 

                              

 
MUNICIPAL LAW ENFORCEMENT SERVICE AGENCY COMPANY REPRESENTATIVE 24 HR PHONE 24 HR DEDICATED FAX E-MAIL 

                              
TOWING SERVICE PROVIDER COMPANY REPRESENTATIVE 24 HR PHONE 24 HR DEDICATED FAX E-MAIL 

                              
1ST POUND LOCATION 2ND POUND LOCATION 

            

 

T O  B E  C O M P L E T E D  B Y  A P P L I C A N T  CSS USE ONLY 
APPROVED   SERVICE  LOCATIONS TAGGING IMMEDIATE GRACE TOWING IMMEDIATE GRACE 

INTERNAL DRIVEWAYS  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
LOADING ZONES  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
CUSTOMER PARKING AREA  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
DISABLED PARKING AREA  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
DESIGNATED FIRE ROUTE  YES  NO  YES  NO min/hr  YES  NO  YES  NO min/hr  YES  NO 
TENANT/RESIDENT PARKING AREA  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
VISITOR PARKING SURFACE  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 

VISITOR PARKING PERMIT SYSTEM  YES  NO 
If yes, describe permit system. Use reverse side if necessary. 
       YES  NO 

VISITOR PARKING UNDERGROUND  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
EMPLOYEE PARKING  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
OBSTRUCTING OTHER VEHICLES  YES  NO  YES  NO min/hr   YES  NO  YES  NO min/hr  YES  NO 
PAID PARKING  YES  NO  YES  NO min/hr  YES  NO  YES  NO min/hr  YES  NO 
 

Persons who have been appointed as Municipal Law Enforcement Officers for the City of Toronto while employed by the designated Municipal Law 
Enforcement Service Agency are hereby requested to enforce bylaws as permitted by the City of Toronto and while under the direction of the Toronto 
Police Parking Enforcement Unit.  This authorization is in effect until revoked by an authorized representative of the property owner, or the Municipal Law 
Enforcement Officer or the Municipal Law Enforcement Service Agency is decertified by the Parking Enforcement Unit.  I have attached a letter of 
authorization, on company letterhead, to enable the bylaws of the City of Toronto to be enforced on the noted property.  I am aware that the 
information from this document will be made available to persons who make complaints about any enforcement action taken. 

 
SIGNATURE OF AUTHORIZED AGENT NAME OF AUTHORIZED AGENT DATE SIGNED (YYYY-MM-DD) APPLICATION DATE (YYYY-MM-DD) 
                   

 

FOR CSS USE ONLY 

DATE APPROVED APPROVED BY BADGE 
   

 

NEW APPLICATION  YES   NO 

PAID PARKING ON PREMISES  YES   NO 

ADMINISTRATIVE CHANGES  YES   NO 

PHYSICAL/OPERATIONAL CHANGES  YES   NO 

TORONTO POLICE SERVICE – PARKING ENFORCEMENT UNIT 

APPLICATION FOR SITE APPROVAL 
NO CHANGES TO THIS FORM ARE PERMITTED 
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