
 

Township of Old Bridge 
Township Clerk’s Office 
1 Old Bridge Plaza 
Old Bridge, NJ 08857 
(732)721-5600 ext. 2200 

Residential Parking 
Permit Application 

Date Stamp 

 

1. Applicant Information:     

     
Name of Applicant  Phone Number (Unlisted)  E-mail 

Address 
        
 Street Address  Town  State  Zip 

 
2. Vehicle(s) 

i.       
Year  Make  Model 
       
Type  Color  License Plate Number  State of License Plate 

      
ii.       

Year  Make  Model 
       
Type  Color  License Plate Number  State of License Plate 

      
iii.       

Year  Make  Model 
       
Type  Color  License Plate Number  State of License Plate 

      
iv.       

Year  Make  Model 
       
Type  Color  License Plate Number  State of License Plate 

      
v.       

Year  Make  Model 
       
Type  Color  License Plate Number  State of License Plate 

      
3. Visitor’s Permits   
   

Would you like to be issued Permits for Visitors?  Yes  No 
     
4. Checklist for Residential Parking Permit  
 NJ Drivers License   NJ Vehicle Registration 
         (If car is leased, please indicate as registration will not match) 

 
 

If The Documentation For The Vehicle Does Not Match The Resident Information, Please Provide Proof That The 
Resident Operates, Owns, Leases, Or Otherwise Requires The Vehicle To Be Parked At Their Property. 

 
For Office Use Only 

 Date Issued    Visitor Permits Issued  
    
 Permit Denied  Not an Old Bridge Resident  Documents Inaccurate  Vehicle(s) Not Owned by Resident 
 
Notes:  

 

http://www.oldbridge.com/
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