(rev. 12/2017)

2018 Residential Parking For office use only

Permit Application Permit # Date
Main Street Area Amount

CUSTOMER INFORMATION

Name:

Home Address:

City, State, ZIP:

Home Telephone: E-mail

Proof of Residency is required (e.g. Utility bills, deed, lease, etc.)

Number of Vehicles in your family:

Do you have Off Street Parking available? Yes No

If Yes, how many spaces:

VEHICLE INFORMATION Include copy of vehicle(s) registration(s)
Vehicle 1 Make Model Year
Color License plate no.

A permit must be used on the vehicle designated above. If you wish to have the permit transferable to a
second vehicle, complete the following “Vehicle 2” section.

Vehicle 2 Make Model Year

Color License plate no.

PERMIT INFORMATION

Residential Parking Permit — Main Street Area Expires 1/31/2019 $ 25.00

PAYMENT INFORMATION

Make check / money order payable to: Village of Irvington
Mail to: 85 Main Street, Irvington, New York 10533

For payments by credit card, provide the required infor- E':'gﬂ.'iﬂd

mation and sign below: | cexiise_ o)

Name as it appears on the card:

Card number: Exp. Date:

Security Code:

Signature: Date:




