
(FOR OFFICE USE ONLY) 
Pick-Up Date: _________ 

1900 SW 4th Ave, 1st Floor, Portland, OR 97201 
Office Hours: Mon-Fri 8am-3pm (office closes at 12pm on Thursdays) 

RESIDENTIAL MOVE APPLICATION 
E-mail completed application to cpac@portlandoregon.gov. E-mail or call 503-823-7365 with any questions.

Please allow at least seven business days to process a permit request. 

CONTACT INFORMATION  
Contact Name:______________________ Phone: ___________________  
Mailing Address: ______________________________________________________________ 
E-mail address: ________________________________ 

WHERE DO YOU NEED PARKING RESERVED? (one location per application) 
Address where the move is happening:  ____________________________________________ 
Reserve parking on ___________________ Street, on the _________ (N/S/E/W) side of the street. 
In between two cross streets:  ______________________ and ___________________________  

HOW MANY SPACES?  
Each parking space is 20ft long. I want to reserve _______ parking spaces. 

Pay to Park areas ONLY: 
- Type of metered space: Pay to Park, Truck Loading Zone, Taxi, Disabled, etc ____________

- If you have a spot preference, specify here. i.e., Closest to NW Hoyt, midblock,
space 3 from W Burnside, N/A etc. ____________________________________________

WHEN DO THEY NEED TO BE RESERVED?   
Start Date: ____________   End Date: ______________ 
Start Time: _______AM/PM      End Time: _______ AM/PM 

WHAT WILL BE IN THE SPACE(S)?  
I will be parking ___________________ in the space(s). 

The City of Portland complies with all non-discrimination, Civil Rights laws including Civil Rights Title VI and ADA 
Title II. To help ensure equal access to City programs, services and activities, the City of Portland will reasonably 
modify policies/ procedures and provide auxiliary aids/services to persons with disabilities. Call 503-823-7365, 
email CPAC@portlandoregon.gov, TTY 503-823-6868 or Oregon Relay Service: 711 with such requests. 

OFFICE USE ONLY 

IVR # __________________ 

TOTAL FEE: _____________ 

MAPPED: _______________ 

TAKEN BY/ON: ___________ 



 N 

Pay to Park areas ONLY: Use the diagram to indicate which 
spaces you are requesting 
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