
 
 

KIMBERLEY DRISCOLL 
MAYOR 

CITY OF SALEM, MASSACHUSETTS 
COLLECTOR’S DEPARTMENT 

93 WASHINGTON STREET, ROOM 4 

TEL. (978) 745-9595 EXT. 5621 
FAX (978) 745-7195 

Resident Sticker Parking Application 
 
QUALIFYING ADDRESS   Street #: _____________ Street: _____________________________________ Single Family or Unit/Apt # ______ 
This information comes from the Assessor’s Address Book.  It may differ from what you use as your postal address.  Any questions please feel free to ask the Collector’s Office 
 

RESIDENT INFORMATION 
 

 Resident’s Name: ____________________________________________  
 
 Drivers License #: _______________________________   Tele #: _________________________ 
 
         Mailing address if different than qualifying address listed above: 
   
  ___________________________________________________________ 
   

VEHICLE INFORMATION 
 

 Plate/Reg. #: ________________________________________  State: ________________ 
 
 Color:  ______________________  Make: _______________________  Year: __________________ 
 

Please make sure the above application is completed and a copy of each form of ID has been attached.  Once the information has been 
verified, your Sticker and/or Pass(es) will be mailed to you. Incomplete applications or missing paperwork will delay the process.  
Additional rules and regulations can be found on the City of Salem’s website, www.salem.com. 
 
 SIGNATURE:  ___________________________________________________      DATE: ______________ 
 
FORMS OF IDENTIFICATION  
A copy of each must accompany this application.  All forms of ID must show the same name and address as the qualifying address listed above. 
 

1. License 
2. Registration 

* Leased vehicles must also provide a piece of mail from the lease company to the lessee at the Salem residence. 
* Company vehicles must also provide a letter on company letterhead stating the resident has use of the vehicle. 

3. Proof of Residence 
 Utility Bill, Lease Agreement, etc. 

 

PLEASE NOTE: If your license and/or registration don’t show the qualifying address, you must change your address with the RMV, 
either in person or online at www.MASS.gov/RMV.  Proof of this change is required: a screen printout from the RMV if you make the 
change in person, or a printout of the onscreen message showing the successful address change containing the new address if you make 
the change online.  The email confirmation of this change will no longer be sufficient. 
 

Salem State College students: Resident Stickers are valid for one (1) year and Visitor Passes are not allowed.  In addition to the three 
forms of ID, you must also provide an official stamped letter from the Registrar’s Office.  
 

FEES 

Check/Money Order payable to: City of Salem    Resident Sticker - $10.00 for two years   Visitor Pass - $1.00 each (Limit two passes/unit) 

 
*************  FOR  *************  OFFICE  **************  USE  **************  ONLY  ************** 
RESIDENCY VERIFIED BY 
 

� License   � Registration   � Utility Bill/Excise   � Lease Agreement   � SSC Registrar’s Letter  � Other 
         

RESIDENT STICKER 
 

PERMIT #  ______________   DATE ISSUED:  ______________   EXPIRATION:  ____________ 
 

VISITOR PASSES 
 

PERMIT #  ______________   DATE ISSUED:  ______________   EXPIRATION:  ____________ 
 

PERMIT #  ______________   DATE ISSUED:  ______________   EXPIRATION:  ____________ 

 
    ZONE 
 
KRA____ 
   XL ____ 


