Special Parking Permit Annual Application
701 Main Street

Bradley Beach, NJ  07720

Name:_________________________________________
  Application type: ( New   ( Renewal








  If renewal Permit #:  _____________
Address:________________________________________________________________________
Home #:   ___________________  Work #:  ___________________  Cell #:  _________________
Type of residence: ( Single-family home
( Multi-family home
( Apartment
( Condominium

Does the applicant have a driveway, garage, or off-street parking space?  ( Yes
( No

If yes, describe special need:_________________________________________________________

________________________________________________________________________________

If permit is to be used by caregiver, provide caregiver’s name and address:

Name:_______________________________________

Address:_________________________________________________________________________

Registration state and number of vehicle to be parked in space:______________________________

License plate state and number:_______________________________________________________

Vehicle color, make, and model:______________________________________________________

Attach the following to this annual application: 
( A copy of the applicant’s state-issued handicapped person identification; and 
( A copy of the applicant’s current, valid, state-issued windshield placard; and 

( A physician’s note of disability, dated within ninety days prior to the date of this application.
( Payment in full

Fee schedule
Annual permit fee: $50 (annual fee for new applications will not be pro-rated if received part way through the year.)
Permit renewal applications are due on March 1 of each year. Renewal applications received on March 2 through March 31 will be subject to a $25 late fee.
Permit renewal applications will not be accepted after March 31. Space will be deemed abandoned.
Duties of the permit holder
Special Parking Permits must be renewed each year. Applications are due on or before March 1, and are valid from April 1 to March 31 of each calendar year.
The applicant must notify the Borough (732-776-2999) of any modifications to the information on this application (change of disability status, change of residence, change of caregiver, change of vehicle, etc.) or risk a parking violation or rescission of special permit parking space.








(continued on other side of page)

Attest
By signing below I attest that the information provided on this application is true and correct, and that I acknowledge my responsibility to notify the Borough of any changes to the information provided above.
Applicant’s signature:___________________________________________ Date:________________


For Borough use only:

Application checklist

( Date application received:_________________________________

( Address is correct
( Caregiver lives at applicant’s address (if caregiver info applicable)

( Copy of handicapped person ID, current, enclosed
( Copy of windshield placard, current, enclosed
( Physician’s note, current within 90 days, enclosed
( Payment received
( Late fee received (for renewals received March 2-March 31)
( Form signed and dated
Council action:  ( Approved

( Denied

Date:____________________________

Permit number: _______________
