
CITY OF PORT ISABEL 
HURRICANE STICKER APPLICATION 

 
RESIDENTIAL: All residents must show the following: Proof of residency (Utility Bill), Vehicle 
Liability Insurance, Vehicle(s) Information and Driver’s License Number. 

Resident’s Name (PRINT NAME) _______________________________________________ Date Issued _____________ 

Physical Street Address _____________________________________________________________________________ 

Telephone Numbers (Home): ____________________________ (Work) ______________________________________ 

Driver’s License Number ___________________________________ (State) ___________________________________ 

Vehicle Information: Make ____________________, Model & Year ___________________, Color __________________, 

License Plate Number _____________________________ State __________________________ 

Vehicle Information: Make ____________________, Model & Year ___________________, Color __________________, 

License Plate Number _____________________________ State __________________________ 

Vehicle Information: Make ____________________, Model & Year ___________________, Color __________________, 

License Plate Number _____________________________ State __________________________ 

 

BUSINESS: All businesses must show the following: Utility Bill, Vehicle(s) Liability Insurance, 
Vehicle(s) Information and Driver’s License Number for individual requesting stickers. 

Business Name (PRINT NAME) _______________________________________________ Date Issued ______________ 

Physical Street Address _____________________________________________________________________________ 

Telephone Numbers (Home): ____________________________ (Work) ______________________________________ 

Driver’s License Number ___________________________________ (State) ___________________________________ 

Vehicle Information: Make ____________________, Model & Year ___________________, Color __________________, 

License Plate Number _____________________________ State __________________________ 

Vehicle Information: Make ____________________, Model & Year ___________________, Color __________________, 

License Plate Number _____________________________ State __________________________ 

Vehicle Information: Make ____________________, Model & Year ___________________, Color __________________, 

License Plate Number _____________________________ State __________________________ 

 


