
 

APPLICATION 
Garth Road Parking Permit – Visitor  

 
Visitor name: ___________________________   Home Phone: _____________ 
 
Address: ______________________________     Business Phone: __________ 

E-mail Address: _____________________________________________ 
 
Garth Rd. resident’s name & address____________________________ 
 
                   ______________________________ 
 
Car owner’s name: ________________________________________________ 
 
Owner’s address:  _________________________________________________ 
 
Vehicle: ________   _______________________________ ________________ 
                  Year         Make        License Plate Number 
Application must be accompanied by each of the following: 
 Letter from resident stating reason for applicant’s need to park on Garth Rd. on 

weekdays between 7:00am-9:00am, and 
 Copy of visitor’s vehicle's registration, and 
 Copy of visitor’s driver's license, and 
 Copy of a recent proof of residency on Garth Road. 

 Contract of sale/lease, or 
 Maintenance bill, or 
 Utility bill. 

I understand: 
-that the permit will not be issued until all outstanding parking and traffic violations have been paid, and 
-that a $5.00 replacement fee will be charged for a lost permit. 
 

Notice:  Pursuant to the Penal Law Section 210.45, it is a crime punishable as a Class “A” Misdemeanor to 
knowingly make a false statement herein.  Parking is subject to any and all rules now or hereafter adopted. 

  
Applicant’s Signature: _________________________________________________ 
 
PLEASE DO NOT BRING YOUR APPLICATION TO TOWN HALL.  
ALL PERMITS WILL BE PROCESSED VIA MAIL OR EMAIL   
 (GARTHRENEWAL@EASTCHESTER.ORG) 
 
 
For Internal Use:  Date: ____________ 
 


