
City of South Portland 
Office of the City Clerk 

P.O. Box 9422 
South Portland, ME  04116-9422 

207-767-7628

Junked Motor Vehicle Permit Application 
Chapter 15      §15-250 – 15-255 

Name of Applicant (must be property owner):_____________________________________________ 

Address (where vehicle is stored): ________________________________________________________ 

Name of Vehicle Owner (if different from above): ___________________________________________     

Telephone Number:  _______________________ 

Description of Vehicle (including VIN#): _________________________________________________ 

___________________________________________________________________________________ 

Dates of Use (a one year limit applies): ___________________________________________________

____________________________________ 
Authorized Signature 

_____________________________ 
Date 

* A plot plan showing where
vehicle will be stored must
be attached.
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