
Freehold Borough Parking Utility 

Resident Parking Permit Application 
Broad Street | Hudson Street | Mechanic Street — No fee 

Borough Parking Lots Designated Permit Parking Spaces  — $150 annual fee

Name of Applicant: ___________________________________ Date: ________________________ 

Address: ___________________________________________ City: _________________ State: ____ 

Telephone #: ________________________ Email: __________________@___________________ 

Registered Owner of Vehicle: ________________________________________________________ 

Address: ___________________________________________ City: _________________ State: ____ 

Vehicle: Year: _______ Make _______ Model:______ License Plate: NJ: ________________________ 

Applicant must live in Downtown Freehold and the vehicle must be registered to a Downtown Freehold 

Address. Vehicle must be moved once every 24 hours. For a Resident Street Parking Permit, resident 

must live on the street permitted. Please include copy of vehicle registration and utility bill to document 

residence. Applicant understands that the parking permit must be renewed annually and grants the park-

ing priviledges noted below.  

By granting permission to park the borough assumes no liability whatsoever for any permitted vehicle. 

The vehicle license plate will be used for enforcement purposes and the permit only covers legal, parking 

spaces.  

Signature: _________________________________________ Date: ________________________ 

Office Use Only 

Permit #: ______________ Valid Dates: From: ___________________________ to ____________________________ 

Fee: $_________________ 

____ Permission is granted to park a motor vehicle on  Broad / Hudson / Mechanic Streets 

____ Permission is granted to park in permit parking spaces in borough owned parking lots 

Authorizing signature: ___________________________________ Date: ____________________ 
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