
 

 

  

  TOWNSHIP OF SPRINGFIELD 

COUNTY OF UNION 

SPRINGFIELD POLICE  

 

PARKING PERMIT APPLICATION 

 
NAME: ________________________________________________________   TELEPHONE #:_________________________________________ 
 
ADDRESS: _____________________________________________________   CITY/STATE:___________________________________________ 
 
EMAIL:________________________________________________                     VEHICLE PLATE #:______________________________________ 
 
PERMIT FEES 
 

TOWNSHIP RESIDENT:  $300.00 ANNUAL     $75.00 PER THREE (3) MONTH CYCLE 
 
TOWNSHIP RESIDENT (SENIOR CITIZEN):  $200.00 ANNUAL      $50.00 PER THREE (3) MONTH CYCLE 
 
NON-TOWNSHIP RESIDENT:  $400.00 ANNUAL         $100.00 PER THREE (3) MONTH CYCLE 
 
CHECKS MAY BE MADE PAYABLE TO: THE TOWNSHIP OF SPRINGFIELD 
 
A COPY OF YOUR DRIVER’S LICENSE, INSURANCE CARD, AND VEHICLE REGISTRATION IS REQUIRED WITH THIS APPLICATION 
 
RETURN THIS APPLICATION IN PERSON ALONG WITH PAYMENT AND PHOTOCOPIES TO: 
 
SPRINGFIELD POLICE DEPARTMENT 
RECORD BUREAU 
100 MOUNTAIN AVENUE 
SPRINGFIELD, NJ 07081 
 
NOTE:  NO PERSON SHALL TRANSFER, LOAN AND/OR SELL A SPRINGFIELD POLICE DEPARTMENT PARKING PERMIT.  PERMIT 
PURCHASES ARE NON-REFUNDABLE. 

 
PARKING PERMITS SHALL BE AFFIXED TO THE EXTERIOR OF VEHICLE REAR WINDOW ON THE DRIVER’S SIDE. 
 
 
 
________________________________________________________                                                                                                 
SIGNATURE OF APPLICANT 

                                                                         
OFFICE USE ONLY 

 
QTR 1 ______________ RECV’D BY____________  DATE___________PAYMENT/CHECK#__________________________________________    
    
QTR 2_______________RECV’D BY_____________DATE___________PAYMENT/CHECK#__________________________________________ 
 
QTR 3_______________RECV’D BY_____________DATE___________PAYMENT/CHECK #__________________________________________ 
 
QTR 4_______________RECV’D BY_____________DATE___________PAYMENT/CHECK #__________________________________________ 
                                                                                             
ANNUAL_____________RECV’D BY_____________DATE___________PAYMENT/CHECK#___________________________________________ 


