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AFFIDAVIT 
FOR

Lost: Never Received Original Sticker/Residential Parking Daily Permits 

Date: __________________ 

Did not receive (check one)  City Sticker  Residential Parking Daily Permits 

To whom it may concern: 

This affidavit to certify that I: 

Name: ____________________________________________________________________ 

Last Name     First Name 

Address: ____________________________________________________________________ 

Street Unit Number 

CHICAGO, ILLINOIS ______________________ 

Zip Code 

I, _______________________________________________________________ do hereby certify and declare 

that original sticker #/order # ___________________ was never received in the mail and is presumed lost.  I 

understand that should the original sticker be located, I am required to return the sticker to the Office of the City 

Clerk, City of Chicago, Data Services Division.  

I further certify that the statements set forth in this document are true and correct, and I acknowledge that 

persons who make material false statements may be fined not less than $500, nor more than $1,000, plus three 

times the City's damages, litigation costs, collection costs, and attorney's fees pursuant to Section 1-21-010 of the 

Municipal Code of Chicago. 

____________________________________________ 

Applicant’s Signature 

The following section is for never received City Sticker ONLY. 

Make/Model: _______________________ License Plate Number:  ________________ 

Vehicle Identification Number (VIN):  ________________________________________ 

Residential Parking Zone #:  ________ Total Price Paid:  $_____________ 

Number of Residential Daily Parking Permits Purchased:  _______________ 
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