
PERMIT FEE:       PERMIT NUMBER:      

 

RECEIPT NO:       DATE PAID:        

 
 

 

 

City of Long Beach 

Office of the City Clerk 

 1 West Chester Street, Long Beach, NY 11561 ● (516) 431-1002 
__________________________ 

 

APPLICATION FOR RESIDENT PARKING PERMIT 2020 

2 

0 

2 

0 
 

 

NAME:              
 

ADDRESS:               
 

             
 

TELEPHONE NUMBER:            
 

EMAIL:              

 

CAR #1  CAR#2 

 

LICENSE PLATE #: _________________ 

 

 LICENSE PLATE #: _________________ 

 

MAKE OF VEHICLE: _______________ 

 

 MAKE OF VEHICLE: _______________ 

 

YEAR: _________  COLOR: __________  YEAR: _________  COLOR: __________ 

 
 

FEES:   $50.00 each vehicle ($40.00 each for clean pass vehicles) 

 Please make check / money order payable to “City of Long Beach”  - All Fees Are Non-Refundable 

 All Check transactions will be held for seven (7) business days 

 

PARKING LOT RESTRICTIONS: 
 No commercial vehicles. 

 Vehicles must park head in. 

 No vehicle with a parking permit shall park or stand in any of the parking fields continuously for more than fourteen (14) hours on 

week days and twenty-four (24) hours on weekends and holidays. 
 

PLEASE NOTE: 

 NEW YORK STATE CAR REGISTRATION INDICATING A LONG BEACH ADDRESS must be submitted with your 

application.  If vehicle is not registered in Long Beach, please submit a copy of lease or tax bill showing a Long Beach address 

with name of registrant along with copy of your registration. 

 PERMIT MUST BE DISPLAYED ON REAR DRIVER’S SIDE BUMPER. 

 PERMIT IS NOT VALID IN LIRR COMMUTER PARKING STRUCTURE. 

 PERMITS WILL NOT BE REPLACED IF LOST OR STOLEN.  Replacement permits (for new vehicles with the same license 

plate) will only be issued if old permit is turned in and subject to a $5.00 reprint fee. 

 PERMIT VALID JANUARY 1, 2020 UNTIL DECEMBER 31, 2020. 
 

 

 

OFFICE USE ONLY 

Proof of Residency 

□ Registration    □ Driver’s Lic    □ Tax Bill  

□ Lease    □ Utility Bill    □ Other _________ 

 

 

 

 

 

AFFIX COPY OF REGISTRATION HERE 
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