Town of Seneca Falls

VEHICLE PARKING PERMIT APPLICATION

Instructions:

= A copy of your vehicle registration is required upon filing this application.

= |f owner/operator home address is not a local address, provide the local address in the additional address area
under operator section.
= Display permit on rear driver side window of vehicle.
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By signing this application, | am certifying that | understand that the Town of Seneca Falls Police Department will
ATTEMPT to contact me in the event that my vehicle must be moved. In the event that the police department is
unable to contact me, | also understand that my vehicle is subject to being towed at my expense. | understand that
this permit DOES NOT exempt me from fees associated with the town or storage of my vehicle. | also understand that

| am responsible for updating my information at the police department.
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**BELOW IS FOR OFFICIAL USE ONLY***
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