
METRA PARKING STICKERS 
 

 
DATE:   

 

Need Placard Yes No 

 

Placard #    
 

# of Months  @$30.00 per month Total Due:    
 

Select quarter Jan Feb Mar Apr May Jun July Aug Sept Oct Nov Dec 
OR 

Select month(s) Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec 
 

Has any of the below information changed since you last purchased a sticker? Yes____  No____ 

If no, please complete lines 1 and 8 only. If yes, please include the updated/corrected information. 
 

Name of Owner         
Address      
City     Zip   
Phone # ( )    Email  
Vehicle Make    Vehicle Model     
Vehicle Year   Vehicle Color    
License Plate No.        
Written Signature of Owner        

 
 

PAYMENT OPTIONS CHECK CASH CREDIT CARD 
VISA/MASTERCARD/DISCOVER 

In person at the Village Hall    

Mail payments    

Online – foxlake.org    
 

*Make checks payable to: Village of Fox Lake 
 

Village of Fox Lake 
Attn: Metra Parking 

66 Thillen Drive 
Fox Lake, Il. 60020 

 
If you have any questions, please contact the Village of Fox Lake at 847-587-2151 
Monday – Friday between 8:00 am – 5:00 pm 

Please fill out the form completely. Return it to the Village of Fox Lake. The appropriate 
sticker and new placard (if applicable) will be mailed to you. 

 
Your placard must be visible and placed on the rearview mirror in accordance 
with the municipal code or the vehicle will be ticketed. 

 
*PLACARDS ARE VALID AT FOX LAKE AND INGLESIDE TRAIN STATIONS* 
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