
RESIDENT PARKING PERMIT 
APPLICATION 

AS REQUIRED BY TWSP ORD. #2004-08 CHAPTER 155-13 
* TO BE COMPLETED BY POLICE DEPT 

                                                                                                                                                                                                                          
* Date of issue _____________                                        * Approved By ____________                                                                                                                                                                                         
 
RESIDENT’S NAME:       _________________________________________________ 
 
RESIDENT’S ADDRESS   ________________________________________________ 
 
RESIDENT’S TELEPHONE (1) __________________(2)_______________________ 
 
* PROOF OF RESIDENCE _______________________________________________ 
 
************************************************************************ 
VEHICLE MAKE ______________________________         
 
VEHICLE MODEL _____________________________ 
 
VEHICLE PLATE NO.      _____________________        * Permit No. ___________ 
 
************************************************************************ 
NOTE: If more than one (1) vehicle registered to the above resident, list additional 
vehicles below. If vehicle registered in name other than the above resident an 
additional permit must be submitted.  
************************************************************************ 
VEHICLE MAKE ______________________________         
 
VEHICLE MODEL _____________________________ 
 
VEHICLE PLATE NO.      _____________________         * Permit No. ___________  
 
VEHICLE MAKE ______________________________         
 
VEHICLE MODEL _____________________________ 
 
VEHICLE PLATE NO.           _____________________    * Permit No. ___________ 
 
VEHICLE MAKE ______________________________ 
 
VEHICLE MODEL _____________________________ 
 
VEHICLE PLATE NO.  __________________________    * Permit No. ___________ 



 
 


