


 
 
 
 
Motorcycle Parking Registration for the Green Parking Ramp 
 
 
 
Date: ______________________________________________ 
 
 
Permit Holder Name: __________________________________ 
 
 
Permit Holder Phone#: _________________________________ 
 
 
Permit Holder E-mail: __________________________________ 
 
 
Make/Model of Motorcycle: _____________________________ 
 
 
License Plate: ________________________________________ 
 
 
Access Permit Card Number: ____________________________ 
 
 
 
 
Form can be emailed to customer.service@appleton.org 

mailto:customer.service@appleton.org



