
Town of Arlington 
On Street Overnight Parking Pilot  

Parking Sticker Application – Pilot Program 
Valid from August 1, 2024 – December 31, 2024 

Date:  

Name:  

Address: 

Cell Phone:  

Email:  

License Plate: 

Reason: 

I agree to all the rules and regulations established by the Select Board relative to on-
street overnight parking in the Town of Arlington.  

Signature:  Date: 

Please note:  

Along with your application, you must provide: 

o A copy of your vehicle registration
o Proof of residence (ex: Check Stub, Rental Agreement, Property Tax/Utility Bill, etc.)

Please Note: 
The address on all documents must match the address listed above. 

Fee: 

o $1/Day from date of purchase through Dec. 31
o Please pay by check or exact cash only (we cannot accept card payments)
o Checks made payable to the ‘Town of Arlington’

 Parking sticker valid until December 31, 2024 

For Administrative Use Only 
Permit Number: 

Date Issued: 

Municipal Lot: 
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