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Township of Haddon

‘‘‘‘‘‘ 135 Hapoon Avenve Hapoon Townswie, N.J. 081082788




                          
Tel: (856) 854-1176 Ext 4129
             Fax (856) 854-4532
                        E-mail: gtagmire@haddontwppolice.com

OVERNIGHT PARKING PERMIT RENEWAL

(1)  Vehicle License Plate _______________

State _________

(2)  Vehicle License Plate _______________

State _________


Name____________________________________________________________


Address__________________________________________________________

Telephone Number_________________________________________________


Email Address ____________________________________________________

Applicant’s certification: I do hereby certify that the information provided on this application is true and correct and that the applicant is a resident of Haddon Township. I also understand that I must park in front of, or as close as possible to the front of residence. 

______________________________________

______________________

Signature






Date

ANNUAL PERMIT FEE $25.00 - PERMITS EXPIRE ON DECEMBER 31ST
Please enclose a check or money order made payable to The Township of Haddon along with a self addressed stamped envelope.

