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Permissive Use Form - Residence 
   
I, ______________________________________ am the lawful owner of the address listed  

                               (Name of property owner)  

 

below. I give my authorization and consent for _________________________________________,  
   (Name of individual living at address)  

 

Occupant, to live at this address without a legal signed lease agreement.  

Property Information 

Address: 

Property Owner Information 

Name:  

Address:  

Phone: Email:  

Occupant Information 

Name:  

Address:  

Phone: Email: 

 

I declare under perjury under the laws of the state of Ohio that the foregoing is true and correct.  

Falsification of this document will result in revocation of all parking permits in the name of the 

property owner and occupant.   
  

 

                                        (Signature of Property Owner)                                (Date)  

  
 

                                         (Signature of Occupant)                                 (Date)  

   

           ______________________________________  
                             (Notary Public)        (Date)  

  

  

 (Notary Seal)        My Commission Expires ____________________________  
                                               (Date)  


