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CITY OF REVERE 

OFFICE OF THE LICENSE COMMISSION 
 

License Fee: _____________         Transaction Type  

            ____New Application 

Commuter Lots - $100 per space         ____ Renewal 

Park & Fly / Vehicle Storage - $200 per space       ____ Amendment  

         

APPLICATION FOR PARKING LOT LICENSE 
EACH SPACE MUST BE STRIPED 

                      

Licensee Name _______________________________________________________________________________________________ 

DBA _______________________________________________________________________________________________________ 

Business Address _____________________________________________________________________________________________ 

Business Telephone Number ___________________________ Email ___________________________________________________ 

Mailing Address (if different) ___________________________________________________________________________________ 

Hours/Days of Operation _________________________________________ Number of Parking Spaces _______________________ 

Owner ______________________________________________________________________________________________________ 

Date of Birth ___________________________ Tax I.D. # ____________________________________________________________ 

Home Address: _______________________________________________________________________________________________ 

Home Telephone# ________________________________ Email ______________________________________________________ 

Manager’s Name _____________________________________________________________________________________________ 

Home Address _______________________________________________________________________________________________ 

Preferred Contact Information ___________________________________________________________________________________ 

Name of Property Owner _______________________________________________________________________________________ 

ASSESSORS MAP/BLOCK/PARCEL#        MAP___________ BLOCK __________ PARCEL ____________ 

 

Do you or any members of the above business/corporation have any criminal convictions? 

 

If so, please describe: ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
 

_____________________________________________________________________________ Date __________________________________ 

Signature of Applicant(s) 

 

 

I certify under the penalties of perjury that, to the best of my knowledge and belief, I have filed all state tax returns and paid all state taxes 

required under law 

 

________________________________________________________  _______________________________________________________________ 

Print Name        Signature of applicant  

 

Tax I.D. #   ______________________________________________________Date:___________________________________________________ 

 

 

ALL QUESTIONS MUST BE ANSWERED; ANY FALSIFICATION OF THE FOREGOING INFORMATION WILL 

LEAD TO IMMEDIATE DENIAL/REVOCATION. 

 

Approved: ____________________________ Denied: _______________________________ 
 

 

 


