
CITY OF MILFORD 
RESIDENT PARKING STICKER APPLICATION 

FOR YEAR __________

Vehicle Marker Plate # _____________ 
� Please check here if leased vehicle 

Name ________________________________________________ 

Address ______________________________________________ 

City _________________________   State _____  Zip _________ 

Home Phone ________________ Bus. Phone _________________ 

Signature* _____________________________________________ 

*By signing this application I certify that this is my permanent residence and all information to be true.

INFORMATION REQUIRED TO RECEIVE A RESIDENT STICKER: 

1. Completed application form.
2. Copy of your current vehicle registration(s). Please do not send original(s).

a. If your vehicle is not registered in Milford, you may be eligible as a taxpayer or 
tenant but additional information is needed. Please contact the office at 
203-783-3217 or www.ci.milford.ct.us/tax-collector

3. If you are a tenant and your vehicle is not registered in Milford, you must provide a lease 
or sworn affidavit from your landlord stating you lease within the City of Milford. 
Affidavit available at www.ci.milford.ct.us/tax-collector

4. Residents wishing to receive their sticker by mail must include all the required 
information listed above PLUS a self-addressed, stamped envelope.

5. All taxes must be current.

Stickers issued pursuant to City of Milford Ordinance Sec. 14-2

REPLACEMENT STICKER INFORMATION 

THE CITY IS NOT RESPONSIBLE FOR LOST, STOLEN, OR DESTROYED STICKERS, THERE 
WILL BE A $25.00 CHARGE FOR A REPLACEMENT STICKER IF THE ORIGINAL ONE IS 
NOT RETURNED.  IF YOU ARE SELLING YOUR VEHICLE, PLEASE REMOVE THE STICKER 
AND RETURN IT TO THE CITY FOR A FREE REPLACEMENT STICKER 

City of Milford Tax Collector’s Office, 70 W. River Street, Milford CT  06460 

Phone: 203-783-3217
www.ci.milford.ct.us/tax-collector
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