
PLYMOUTHBOROUGH
P.O. BOX 246

162 WEST SHAWNEE AVENUE
PLYMOUTH, PA 18651 -0246

PHONE: (570) 779-r0I
FAX: (s70) 779-2418

plymouthborough @ comcast, net

METER PARKING PERMIT FORM

DATE:

NAME:

ADDRESS:

PHONE CELL PHONE

VEHICLE MAKE:

VEHICLE YEAR:

VEHICLE MODEL:

VEHICLE COLOR:

VEHICLE LICENSE PLATE:

OPERATOR'S NUMBER:

SIGI{ATURE OF APPLICANT:

The parking permit fee is $150.00 if purchased from January l't through May 31't.
The parking permit fee is $75.00 if purchased on or after June l't through December 31't.

Please pay with a check or money orderl NO CASH will be accepted.
It is the responsibility of the applicant to renew parking permit annually.

FOR OFFICE USE ONLY:

DATE COMPLETBD:

PERMIT NO.:

COMPLETED BY:

APPROVED BY:

CHECK NO.:


