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Application for Overnight Parking Permit

Vehicle Registration_________________


State_____________________

Name_____________________________________________________________________


Last




First



Middle

Address___________________________________________________________________

Telephone_________________________________________________________________

E-mail____________________________________________________________________

Reason for Request______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
How many permits do you currently have?_______________


List registration of all other vehicles registered to your household

______________

_________________

_______________

Tag number


Tag number


Tag number

______________

_________________

________________

Tag number


Tag number


Tag number

Please attach a copy of the following documents

1. New Jersey Drivers License

2. Vehicle registration

3. Vehicle insurance card

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. I further understand that my vehicle may not be parked on the street for more than twenty-four hours without being moved.

_________________________________________


__________________________

Signature







Date

Permit $25.00

Payable to the Township of Haddon upon receipt of permit






(Police Use Only)

Application Approved______________

Application Denied___________

Officer’s Comments____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Officer’s Signature____________________________Badge#_________________

Person notified________________________________Date___________________

Applicant’s Signature____________________________________Date_______________

PERMIT NUMBER_________________________ Expiration Date_______

