
                                                                                                        

                             METRA PARKING STICKERS 
 
 Please fill out the form completely and return it to the Village of Fox Lake and you will be mailed the 
appropriate sticker and new placard (if applicable).  Your placard must be displayed hanging 
from your rearview mirror in accordance with our Municipal Code. 
 
If you have any questions please feel free to contact The Village of Fox Lake between 8-5 (847) 587-
2151. 

Please Print 
Need application Mailed Yes_____ 
    
Need Placard     Yes______   No______              Placard # ____________________ 
 
3 Month  $81.00    __________  
                                                                       Date: _______________________ 
1 Month   $27.00   __________ 
   
Please circle quarter     Jan Feb Mar         Apr May Jun        July Aug Sept        Oct Nov Dec                  
   
Please circle month(s)  Jan   Feb   Mar   Apr   May   Jun   July   Aug   Sept   Oct   Nov   Dec 
 
Name of Owner _____________________________________________________________________ 
Address ___________________________________________________________________________ 
City _____________________________________ Zip______________________________________ 
Phone # (      ) _____________________________________________________________________ 
Year Model ___________________________ Vehicle Make __________________________________ 
Vehicle Color __________________________ Body Style ____________________________________ 
License Plate No. ____________________________________________________________________ 
Written Signature of Owner ____________________________________________________________ 
Email Address  ___________________________________________________________ 
(If you would like a reminder or application by email please supply the email address) 
 
Payment Options: Cash, Check or Charge.          If paying by credit card you may fax your 
Pay in person at the Village Hall                        request to: 847-587-2237 Attn: Lesley 
 
Mail Payments to:                                                Visa / Master card (Circle One)        
Village of Fox Lake                                              
66 Thillen Drive                                                   Card # ____________________________ 
Fox Lake, IL 60020 
Attn: Lesley Wood                                                 Exp. Date: _____/_____/_____ 
 
                                                         Signature: ___________________________________ 
 
 

 

 


