
BOROUGH OF BRADLEY BEACH 
OVERNIGHT TRUCK PARKING PERMIT APPLICATION  

(ORDINANCE 9-3.6b / HOURS: 12AM-5AM) 
701 MAIN ST. 

BRADLEY BEACH, NJ  07720 
 

Name:                             Application type:    New      Renewal 

Address:              

(one permit per household) 

Mailing Address:  _______________________________________________________________ 

Home Phone #:      Work #:         Cell #:       

License plate state and number:           

(one vehicle per parking permit) 

Vehicle Identification #:  _________________________________________________________ 

Vehicle year, make, model, and color:          

Copy of a Valid Registration Required 

Type of residence:  Single-family home  Multi-family home  Apartment Condominium 

Does the applicant have a driveway, garage, or off-street parking space?  Yes No 

If yes, describe special need: (Does Not Guarantee Permit)  ___________________________________ 

        ____________________________   

              

Permit renewal applications are due on or before December 31st of each year. 

Placards must be displayed on the driver’s side windshield and clearly visible.  

Attest 

By signing below I attest that the information provided on this application is true and correct and that I acknowledge 
my responsibility to notify the Borough of any changes to the information provided above. 

Applicant’s signature:            

Date:        

OFFICIAL USE ONLY / DO NOT WRITE BELOW THIS LINE 

Application checklist 

Date application received:          

Address is correct 

Copy of Vehicle Registration 

Form signed and date 

Police Department Review:  (Initial) _____________________ 

Date:         

Approved:  ____________________________________   Permit number: ________________________________ 
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