
West Norriton Township Police Department

Residential Parking Permit Application

1. Permit must be hung from the rear view mirror.

2. The permit shall only be used on the vehicle for which it is assigned.

3. Permits are not valid for any other reason than for permit parking regulations.

4. The applicant must have a valid Operator’s License Number (OLN) except for those with 

disabilities.

5. The vehicle registration must be valid and the vehicle properly insured and display current PA 

inspection.

TYPE OF RESIDENTIAL PARKING PERMIT REQUESTED: (CHECK ONLY ONE)

(   ) Single Occupancy Residential Property (   ) Renter (Apartment/multi-units)

(   ) Contractor- Must produce work permit

(   ) Visitor- Must be obtained by resident of parking area requested & limited to two passes for a 

maximum 7 days. Dates requested from  __________________ to___________________.

APPLICANT INFORMATION (For visitor pass, resident needs to fill in this section)

Name: (Last)______________________________ (First)__________________________________

Address: _____________________________________________________________________________

Phone Number: Home_____-_______-_________ Email: _________________________________

DLN: ___________________________ State_________________ (   ) Disabled- No OLN Issued

#1 Vehicle Information (As listed on Vehicle Registration) (   ) Same as Applicant

Name: (Last)______________________________ (First)__________________________________

Address: ______________________________________________________________  Unit #_________

Registration/ Plate # ____________________________ State____________ Vehicle Year_________

Make ______________________  Model ____________________   Color _________________________



#2 Vehicle Information (As listed on Vehicle Registration) (   ) Same as Applicant

Name: (Last)______________________________ (First)__________________________________

Address: ______________________________________________________________  Unit #_________

Registration/ Plate # ____________________________ State____________ Vehicle Year_________

Make ______________________  Model ____________________   Color _________________________

#3 Vehicle Information (As listed on Vehicle Registration) (   ) Same as Applicant

Name: (Last)______________________________ (First)__________________________________

Address: ______________________________________________________________  Unit #_________

Registration/ Plate # ____________________________ State____________ Vehicle Year_________

Make ______________________  Model ____________________   Color _________________________

I am applying for a residential parking permit. By signing this form, I agree to the terms expressed
within this application. Any deviation from these terms may result in issuance of parking tickets,
towing vehicle and/or revocation of parking permit.

Applicant’s signature _________________________________________ Date_______________

ADMINISTRATIVE USE ONLY

Registration:    Valid________ Invalid_______  (Specify Invalid Reason)___________________

Driver’s License:     Valid________ Invalid_______  (Specify Invalid Reason)___________________

If business vehicle, was notarized letter submitted on company letterhead authorizing applicant use of vehicle? 

Y or N

Rental Properties Only:

Was a notarized letter signed by the landlord or a copy of lease presented?        Y or N
Was rental unit verified by Code Enforcement as being compliant with local code?  Y or N

Vehicle #1 Permit#__________ Date Issued_____________ Approved by_________________

Vehicle #2 Permit#__________ Date Issued_____________ Approved by_________________

Vehicle #3 Permit#__________ Date Issued_____________ Approved by_________________


