	utbilling@minotnd.gov
Utility Billing Department

	

Payment Authorization for Parking Passes
Parking passes are available for Central (Central Avenue and 1st ST SW) & Renaissance Parking Structures (3rd Ave SW and 1st St SW).  
First Name: [image: ]  Last Name: [image: ]
Company Name (if applicable):  [image: ]
Street Address: [image: ]
City: [image: ]    State: [image: ]     Zip: [image: ]
Phone: [image: ]   Email: [image: ]
Vehicle Make & Model: [image: ]  Vehicle Color: [image: ]
License Plate State:  [image: ]  License Plate Number: [image: ]

Parking Ramp Permit: (please enter number needed)
	RAMP
	TERM
Weekday Only 
M-F, 7:30 AM - 6:30 PM
	TERM
Anytime
No Restrictions
	
TOTALS

	Central
	____ Annual $600.00
____ Semi Annual $315.00
____ Monthly $57.50
	____ Annual $750.00
____ Semi Annual $390.00
____ Monthly $70.00
	

	Renaissance
	____ Annual $600.00
____ Semi Annual $315.00
____ Monthly $57.50
	____ Annual $750.00
____ Semi Annual $390.00
____ Monthly $70.00
	


		                    TOTAL: $ [image: ]


Payment Method
☐ ACH (bank withdrawal)
     Name of Bank:  [image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]
     Routing/Transit Number: [image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]
     Bank Account Number: [image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]
     Account Type:  [image: ] Checking     [image: ]Savings

For ACH enrollment, please include a voided check or bank letter with the completed form.
By completing this form, I authorize the City of Minot to process the payment(s) for the purchase of a parking permit. I declare that the information I have provided is true and accurate. I will ensure that if issued, the permit will not be sold, transferred or assigned to another party. I agree to return the permit if my eligibility changes. I acknowledge that information found to be false in support of this application will result in my permit being cancelled. 




X__________________________________________  Date:______________________
    Signature Required


Return completed forms and pick up permit pass at: 
CITY HALL
UTILITY BILLING DEPARTMENT
10 3RD AVE SW
MINOT ND 58701






For Internal Use Only

Permit Number(s) Issued:  [image: ]		Customer Number: [image: ]
Permit Term:                        [image: ]		Customer Name:     [image: ]
Ramp:                                    [image: ]		ACH Start Date:       [image: ]
701.420.4533
P.O. Box 5006
Minot, ND 58702

image3.wmf



image4.wmf



image5.wmf



image6.wmf



image7.wmf



image8.wmf



image9.wmf



image10.wmf



image11.wmf



image12.wmf



image13.wmf



image14.wmf



image15.wmf



image1.wmf



image2.wmf



image16.png




image17.png




