
         CITY OF TALLAHASSEE LOADING ZONE PERMITS

DATE:________________
  (Shaded areas to be completed by Revenue Department)

COMPANY NAME:________________________________________ Business/Occupational Lic#___________________
City of County issuing license_________________

ADDRESS:____________________________________________________________zip code_____________

Fee: $50.00 for first permit and $25.00 for each additional permit until November 30.
Prorated fees are $25.00 for first permit and $12.50 for each additional from December 1 - May 31 each year.
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Instructions:
1.  Print form from the web. Complete the form by dating and entering Company Name and Address.
2.  Insure the form contains the Year, Make and Tag number for each vehicle.
3.  Compute the amount owed by adding $50.00 for first vehicle and $25.00 for each additional vehicle.

                  Mail the form and check to: Make Check Payable to City of Tallahassee 
                     City of Tallahassee For Additional Information, Contact the Revenue Office
                     Revenue Division Box A-4            at (850) 891-6488
                 Tallahassee FL 32301-1761

    Permits processed via U.S. Mail will be returned via First Class Mail in about 10 days.

NOTE:  All City of Tallahassee Loading Zone Permits expire May 31.
1. Chapter 20, Section 20-79.  Fees authorized by City Commission and set by City Manager (1/28/2004).

Permit is required to be displayed on the left lower front windshield of any vehicle using a designated Commercial
loading zone.  Such permit must be renewed annually, and a fee shall be charged.  The vehicle used for the loading
or unloading of materials must bear commercial signage stating the name and telephone number of business.

2. Be advised, this City of Tallahassee Loading Permit DOES NOT ALLOW you to park in a State of Florida
Loading Zone (DMS Loading Zone)  (850) 488-4483.

Signature_____________________________________   Printed Name___________________________________   


