
 

 

 

 

 

 

 

 

        PERMIT #___________ 

 
 

 

2016 RESIDENT PARKING PERMIT 
 

 

Resident’s Name: _________________________________________________________ 

 

Home Address: ___________________________________________________________ 

 

Telephone # _______________________________________ 

 

License Plate # _____________________________________ 

 

Make & Year of Vehicle: _____________________________ 

 

Body Type: ________________________________________ 

 

Color: _____________________________________________ 

 

 

Signature of Resident: _________________________________ Date: _____________ 

 

            

  

 

NOTE: Please submit the following with this application 

 

• Copy of car registration  

• Copy of current piece of 1
st
 Class Mail 

 (Something mailed to you at your Village address within the last month) 

 


