
DRIVING A COMPANY VEHICLE  

 

Fairfax County Department of Transportation 4050 Legato Road, Suite 400, Fairfax, VA 22033
                                                                       Phone:  (703) 877‐5600, Fax: (703) 877‐5776, TTY: 711

 
 

         
 
Permit Applicant Information:

Last Name__________________________ First Name___________________ Middle Initial____

Address__________________________________________________________ Unit No_______ 

City/State/Zip___________________________________________________________________ 

Phone Number Driver’s License Number   _________________________  _____________________ 

Applicant Signature__________________________________________ Date________________
 
 
 
Vehicle Owner/Leasee Information: 
 
Company Name_______________________________________________________________  
 
Address______________________________________________________________________ 
 
City/State/Zip_________________________________________________________________ 
 
Vehicle Information: 
 
VIN________________________________________ Plate No________________ State_____ 
 
Make_________________________ Model_____________________________ Year________ 
 
In state vehicle: VA Personal Property Tax No. _____________________________________ 
              (excludes government issued vehicle) 

Out of state: Fairfax County Personal Property Tax No._______________________________ 
              (excludes government issued vehicle) 

 
___________________________________ has possession of our company vehicle and has 
permission to obtain and use a Residential Parking Permit at their residential address above in 
Fairfax County, VA.   
 
I affirm that we are the legally registered owner or lessee of the vehicle listed above and that 
all information provided is true and accurate to the best of my knowledge.  I hereby grant 
authorization to the Department of Tax Administration to release registration information for 
this vehicle to the Fairfax County Department of Transportation for verification purposes. 
 
 
Sign ___________________________________________________ Date_________________ 
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