
CITY OF RICHMOND 

NEIGHBORHOOD SURVEY FOR PARKING ELIMINATION 

 

Your neighbors/business_________________________________________________________ 

are planning to eliminate street parking on (date)___________________________________from 

(time)________________________ to ______________________.  

 

Please add your signature, address and phone number below to indicate that you’ve been 

informed of this event. 

Number of residents/businesses affected: _______________________ 

 

Print Name Signature Address Phone 

    

    

    

    

    

    

    

    

    

    

    

    

 


