
Yonkers Parking Authority 
 
Applicant for a Parking Permit :  
Print out and complete the form below: 
 
 
Name: ________________________________________________   
 
Personal or Business (Circle One) 
 
Address: _______________________________________________   
 
Home Telephone:________________________________________   
 
Work Telephone: ________________________________________   
 
Cell Phone: _____________________________________________  
  
 
Vehicle Information#1: 
 
License Plate:________________ State Registered:____________  
 
Color: ______________________ Year:______________________  
 
Make: ______________________  Model: ___________________  
 
 
Vehicle Information#2: 
 
License Plate:________________  State Registered: ___________  
 
Color: ______________________  Year: _____________________  
 
Make: ______________________  Model: ____________________   
 
 
Parking Facility*:  _______________________________________   
 
 
____________________________________ 
Signature 


