
Fairfax County Department of Transportation 4050 Legato Road, Suite 400, Fairfax, VA 22033  
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   COUNTY OF FAIRFAX 
   Residential Permit Parking District (RPPD)  
   Permit Application 
 

To apply for an RPPD permit you must be the legally registered owner or lessee of the vehicle and the 
vehicle must be properly registered with the Virginia Department of Motor Vehicles (DMV) and the 
Fairfax County Department of Tax Administration (DTA) as being garaged at an address in a RPPD 
District.  Please note that commercial vehicles as defined in Section 82-5-7 of the Fairfax County Code 
are not eligible for a decal or use of a visitor pass. 
 

Owner Information: 

Last Name__________________________ First Name_________________________ Middle Initial____ 

Address_________________________________________________________________ Unit No______ 

City/State/Zip_________________________________________________________________________ 

Drivers License Number_________________________ State____ Phone Number___________________ 
 

Email________________________________________________________________________________ 
 

Vehicle 1:  Personal Property Tax Number___________________________________ Leased (Y/N)____ 

VIN____________________________________________ Plate No_____________________ State____ 

Make______________________________________ Model__________________________ Year______ 

 

Vehicle 2:  Personal Property Tax Number___________________________________ Leased (Y/N)____ 

VIN____________________________________________ Plate No_____________________ State____ 

Make______________________________________ Model__________________________ Year______ 

 

Vehicle 3:  Personal Property Tax Number___________________________________ Leased (Y/N)____ 

VIN____________________________________________ Plate No_____________________ State____ 

Make______________________________________ Model__________________________ Year______ 

 

I affirm that I am the legally registered owner or lessee of the vehicle(s) listed above and that all 
information provided is correct and accurate to best of my knowledge.  I hereby grant authorization to 
the Department of Tax Administration and the Virginia Department of Motor Vehicles to release my 
vehicle registration information to the Department of Transportation for verification purposes. 
 
Sign_________________________________________________________ Date____________________ 


