
 

 

 

 

 

 

 

 
 

2016 NON - RESIDENT PARKING PERMIT 
 

  
 

 

Name: ________________________________________________________________ 

 

 

Address: ______________________________________________________________ 
    * Number & Street 

 

     ______________________________________________________________ 

    * Town & Zip Code 

  

 

Telephone # _______________________________________ 

 

License Plate # _____________________________________ 

 

Make & Year of Vehicle: _____________________________ 

 

Body Type: ________________________________________ 

 

Color: _____________________________________________ 

 

Vehicle I.D. # _______________________________________ 
   * Please do not omit this information 

          

 

 

FOR OFFICE USE ONLY 

 

PERMIT # ______________   EXPIRES _________________ 
 

FEE PAID ________________   DATE RECEIVED _____________ 


