
8/16/17 

CITY OF THORNE BAY 
APPLICATION FOR  

PARK & SELL  
PARKING 

NAME ____________________________________________ PHONE____________________________ 

Driver’s License #______________________________ Social Security #____________________________ 

ADDRESS:__________________________________________________________________________________ 

CITY______________________________________________STATE__________ ZIP_____________________ 

Description of  Parked Item(S)______________________________________________________________ 

_____________________________________________________________________________________________ 

Vehicle I.D. #____________________________________________ PLATE #___________________________
Park & Sell permit parking fee is $30 per month plus tax.  The first payment shall be pro-rated (at a rate of 

$1.00/day plus tax) from the date of sign-up to the end of the month, and billed in full thereafter.  Permit is 

for a 30-day period ONLY, and may be renewed for one additional 30-day period only.  Failure to pay on time 

may result in impoundment and sale of permitted item, court action or any other legal means of restitution by 

the City.  The City of Thorne Bay reserves the right to refuse parking space to anyone. 

A WRITTEN NOTICE AND RETURN OF PERMIT ARE REQUIRED TO TERMINATE PARKING. 

HOLD HARMLESS, IDENTIFICATION & WAIVER 

To the fullest extent permitted by law, I, ____________________________, agree to defend, pay on 

behalf of, indemnify and hold harmless the City of Thorne Bay, its elected and appointed officials, employees, 

volunteers and others working on behalf of the City of Thorne Bay (City, et. al.) against any and all claims, 

demands, suits or loss, including all costs connected therewith, and for any damages which may be asserted, 

claimed or recovered against or from the City, et. al., by reason of personal injury, including bodily injury and 

death and/or property damage, including loss of use thereof, which arises out of or is any way connected or 

associated with this permit parking agreement.  I understand I will park at my own risk and the City does not 

assume responsibility for loss or damage to property or injury to persons within or upon the permit parking 

area.  I further agree that the City is not responsible for the safety and/or security of items parked or 

stored under this permit. 

Signature______________________________________  Date___________________ 

OFFICE USE ONLY 

Permit #_________________ Form of payment: cash________check ______credit card____ 
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