
THE PARKING AUTHORITY OF THE CITY OF CAMDEN
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       Residential Parking Permit Application Form

Zone______      Date: _______/______/_________
________________________________/_____________________________/______________________________________
                  First Name                                               Last Name                                               Signature
________________________________________________________________/______________/Camden, NJ/__________

                                   Address                                    



       Apt. No.                                Zip Code

__________________________________
                Telephone No.
Make/Model________________________________         License Plate #:________________________________
Permit #      _____________________________                 Expires:         20__
Make/Model________________________________         License Plate #:________________________________

Permit #      _____________________________                 Expires:         20__
Visitor Permit #: _____________           Expires:    20__
Meter Permit #:  _____________           Amount Paid $________    Expires:     20__
Student Permit #: _____________          Expires:  _______/ 20__
Submitted by: _________________
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