
DECAL PARKING PERMIT APPLICATION

BOROUGH OF BOUND BROOK PERMIT #_____

I CERTIFY THAT THE ABOVE LISTED VEHICLES ARE OWNED OR OPERATED ON A REGULAR BASIS BY A
HOUSEHOLD MEMBER AND THAT I RESIDE AT THE ABOVE ADDRESS

SIGNATURE ____________________________________________

NAME DATE OF APPLICATION

ADDRESS PROOF OF RESIDENCE PHONE

NUMBER RESIDENT PERMITS NUMBER VISITOR PERMITS

Car #1
PLATE NUMBER OWNER NAME REGISTRATION NUMBER

CAR MAKE YEAR MODEL COLOR

Car #2
PLATE NUMBER OWNER NAME REGISTRATION NUMBER

CAR MAKE YEAR MODEL COLOR

Car #3
PLATE NUMBER OWNER NAME REGISTRATION NUMBER

CAR MAKE YEAR MODEL COLOR

SIGNATURE OF BOROUGH CLERK’S OFFICE _______________________________________

PROVIDE THE FOLLOWING & FILE COPY WITH

APPLICATION:

DRIVER’S LICENSE FOR EACH CAR OWNER □

CAR REGISTRATION FOR EACH VEHICLE □

INSURANCE FOR EACH VEHICLE □
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