
City of Linden
Union County, New Jersey 

Department Of Police – Traffic Bureau 
City Hall - 301 North Wood Avenue 

Linden, New Jersey 07036 
(908) 474-8505

DEREK ARMSTEAD traffic@lpdnj.org DAVID HART 
        MAYOR         CHIEF OF POLICE 

An Equal Opportunity Employer 

Resident Parking Permit Application 
City Ordinance 7-15 

NAME:  ___________________________________________________________________________ 
FIRST    MIDDLE   LAST 

ADDRESS: _____________________________________________________________________ 

APARTMENT or FLOOR #: ________________ PHONE #:  ____________________________ 

VEHICLE YEAR:  ____________________ VEHICLE MAKE: ______________________________ 

MODEL: ______________________ PLATE: _________________ COLOR:  __________________ 

INS. COMPANY: _________________________________   POLICY #: ________________________ 

VIN #: _____________________________________________________________________________ 

DRIVER LICENSE NUMBER:__________________________________________________________ 

I, ___________________________, swear and affirm that I am a resident of the City of Linden and 
that I reside in the permit parking area.  I further understand that any person who obtains a 
parking permit decal under false pretenses, or, who transfers such permit to another for use 
thereof shall be guilty of violating this ordinance.  

Penalty for violation of this ordinance shall be subject to a fine of not more than fifty ($50.00) 
dollars or imprisonment for a term not exceeding fifteen (15) days, or both, at the discretion of the 
court tribunal. 

SIGNATURE:  ___________________________________________________________________ 

FOR OFFICIAL USE ONLY 

PERMIT #:     _______________ 
PERMIT ISSUED DATE: _______________ 
PERMIT EXPIRATION DATE: _______________ 
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