
Parking Permit 

Rev. 11/24 

- - - - - - FOR OFFICE USE ONLY - - - - - - 
 

Date Form Received: _____/_____/20____   
 

 Approved by: ________________________________________ on _____/_____/20____   

Name of Town Resident:  

________________________________________________ 

 

Address of Requested Permit: 

_______________________________________________ 

 

Date of Requested Permit: _____/_____/20____   

Estimated # of vehicles: ________ 

Estimated Time of Requested Permit:  

_________ (am/pm) TO _________ (am/pm)  

 

Please return this form in the drop box at the Town Hall, or directly to a Board 

Member at least one week prior to your permit date. 

 

Resident Signature ________________________________ 

Date ____/____/20____   


