
 

 

LEXPARK 
         114 N. UPPER ST., LEXINGTON, KY  40507  (859)231-PARK 

INFO@LEXPARK.ORG            WWW.LEXPARK.ORG 
 

 
 

APPLICATION FOR METER BAGS 
Use this form to apply for all meter bagging.  Your completed application may be e-mailed, mailed, faxed or 

submitted in person to LEXPARK.  Include payment by check or credit card with your application.  Any 

delinquent parking citations must be resolved prior to meter bagging approval.  Amount due must be paid in 

full prior to meter being bagged.  Submit your request at least 48 hours before service. 

 
Name: ___________________________ Tel (office): _______________________ Cell: ______________________ 

 

Company Name: ______________________________________________Fax Number: ______________________ 

 

Address: _____________________________________________________Zip Code: _____________________ 

 

E-mail Address: ________________________________________________________________________________ 

 

Reason for Meter Bagging Permit: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

REQUESTED METER BAGS 

 
Number of Meter Bags Requested: ________ Start Date: ___________________ End Date: ___________________ 

 

List of meter numbers that you would like to rent: 

 

Meter #: _________                     Meter #: __________                      Meter #: ___________ 

 

Meter #: _________                     Meter #: __________                      Meter #: ___________ 

 

Street: ____________________________________________ Block: __________________________________ 

 

Street: ____________________________________________ Block: __________________________________ 

 

Check #: ________________________________ 

 

I certify that the above information is true. 

 

 

SIGNATURE OF APPLICANT: ____________________________ DATE: _____________ 

 

OFFICE USE ONLY 
Total Permit Fees 

 
$ 

Approved: (Employee name) ___________________________ Date: _____________ 

 

 Delinquent parking citations resolved? _______________________________________ 
 

Amount due =  $9.00 per meter, per day. 

 

mailto:Info@LexPark.org

