
 

BOROUGH OF WASHINGTON 

100 BELVIDERE AVENUE WASHINGTON, NJ 07882 

 

Overnight Parking Permit Application 

An overnight permit for municipal lots shall be effective from 3:00 a.m. to 6:00 a.m. Any vehicle parked in an area requiring a 

permit that does not have a permit shall be towed away at the owner's expense and risk. Permits shall be for Borough Residents 

only. No commercial vehicles. 

 

MUNICIPAL LOT: Please check off one  

 
     Lot # 1 Midtown/Veterans Park Lot: $18 per month / $198 per year       

      Lot # 3 Borough Hall Auxiliary Lot: $12 per month / $132 per year            

      Lot # 4 Vannatta Lot: $15 per month / $165 per year  

      Lot # 5 Broad Street Lot: $12 per month / $132 per year  

 
Please specify how many months or year purchasing :     
(Check, Cash or Money Order are only accepted. Please make checks or m.orders out to the Borough of Washington) 

************************************************************************************************** 

 
    NAME:       PHONE #: 
 

ADDRESS: 

(Washington Borough Residents Only, Proof of residence required) 

 

VEHICLE INFORMATION : 

(No Commercial Vehicles) 

   MAKE OF VEHICLE:                                                                       MODEL: 

 

YEAR:                                            COLOR:                                           LICENSE PLATE #: 

 

STATE:                                                       INSURANCE COMPANY: 

 

POLICY #:                                                                           EXPIRATION DATE:  

 

VIN # : 

 

        VEHICLE REGISTRATION EXPIRATION DATE:  

 

   DRIVERS LICENSE #:  

 

 

 

Signature                                                                                                                          Date 

 
FOR OFFICIAL USE ONLY 

 
Lot #1 ($18/$198)          Lot #3 ($12/$132)        Lot #4 ($15/&165)           Lot # 5 ($12/$132) 

# of months/year                         X  $                       =   $                                                Total Due 

***********************************************************************************************************************     

PROOF OF REGISTRATION & INSURANCE:                                                                                       Date Paid:   

                                PROOF OF RESIDENCE:                                                                                                Total Received:   

                                  DRIVERS LICENSE:                                                                                                    Received by:  


