ALLENTOWIN

PARKINCI
AUTHORITY
Date:
I swear that my permanent residence is
(Resident’s name)
and have no lease for this location. I own
(Address)
a bearing license plate number

(Make, model and year of vehicle)

The Vehicle Identification Number of this vehicle is:

I understand that in order to have my Residential parking Permit extended I must provide a valid drivers

license and vehicle registration card showing the above address. 1 swear that this is a true statement.

Signature:

Notary Stamp:



