
Please submit completed petition to City of Ann Arbor Customer Service Supervisor 
 

PETITION FOR RESIDENTIAL PARKING PERMIT (RPP) PROGRAM 

 

Contact Between Petitioning Residents & City:     ________________/__________________/___________ 

                 Name        Address              Phone 

 

A city resident may petition the City to implement the residential parking program for an area contained within its 

boundaries as long as the Council-approved criteria is met. The undersigned residents, petition the City of Ann Arbor for 

the following address ranges (please include all streets & address ranges) to be designated as part of the Residential 

Parking Permit Program: 

_________________________ Street from ________________________ to ______________________  
_________________________ Street from ________________________ to ______________________  
_________________________ Street from ________________________ to ______________________  
_________________________ Street from ________________________ to ______________________  
_________________________ Street from ________________________ to ______________________  
 

The petition must contain signatures of 60% or more of the households (i.e. street addresses) in the requested area. 

Where there are no other conflicting parking regulations, inclusion to this program will restrict the parking of vehicles 

beyond a consecutive two (2) hour period, Monday through Friday, 8am-6pm, permit exempt.  

Once a block has been designated, residents will be notified of the date when signs, if any, are to be posted and where 

they may obtain parking permits. 

For more information on the Residential Parking Program, please see the RPP criteria and brochure available at 

a2gov.org/ResidentialParkingPermits 
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