City of Long Beach
Office of the City Clerk
1 West Cheater Street; Long Beack, NY 11561 « (516) 431-1002

AFFIDAVIT FOR RESIDENT PARKING PERMIT

PLEASE PRINT : ' * DATE:

STATE OF NEW YORE)
COUNTY OF NASSAU) SS

ISOLEMNLY SWEAR TO THE TRUTH OF THE FOLLOWING STATEMENTS:

REGISTERED OWNER INFORMATION

“NAME

ADDRESS

“TELEPHONE NUMBER: -

"~ RESIDENT |

3

~ADDRESS -

TELEPHONENUMBER. ~ -~ — EWALL ~ : A
¢ VEHICLE INFORWATION

LICENSE PLATE# ~ = - — ‘ MAKE OF VEHIGLE:

VERR: [ GoLoR:

Be atire fo include with this application:
«  Copy of current vehicle registration.
«  Completed application for Resident Parking Permit

e N

s ] ] CERTIFICATION
"] heteby certify that the vehicle listed above and registered in my name is for the exclusive use of my son/daughter who is a City of Long Beac!

h Rsident.

SWORN TO BEFORE ME THIS DAY

OF 5,20

PRINT NAME

wo,

I
NOTARY PUBLIC i SIGNATURE

AFFIX NOTARY
V STAMP HERE V

AFFIX COPY OF REGISTRATION HERE




