VILLAGE OF HOLLEY PARKING APPLICATION

______/_______ Year

PERSONAL INFORMATION: 
NAME: ___________________________________________              PERMIT #: ______________________

               Last                              First                               MI

ADDRESS: __________/____________________________________________________________________

                       Number / Apt /                      Street Name                    City/Village            State        Zip

D.O.B.: _____/_____/________/              Drivers License I.D. #: ________/_________/___________

VEHICLE DESCRIPTION:

PLATE: __________________          STATE: _________         MAKE: ________________

MODEL: _________________           COLOR: _____________________

OWNER OF VEHICLE: If same as above (Check) ___________

OWNER’S NAME:  ________________________________________________

                                   Last                               First                                     MI

D.O.B.: ______/_______/__________         Address: _____________________________________________

                                                                                         Number            Street           City        State          Zip

PERMITTED MONTHS:

JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC /  Yearly From_________ To _________

This parking permit is valid only the months circled and only during night time parking (9pm-Midnight) or overnight parking (Midnight-8am.)

PARKING PERMIT FEE $25.00 yearly – Make checks payable to: Village of Holley 
 This permit can be used at both Municipal Parking Lots.

Parking Locations: Thomas Street Municipal Lot- Next to Firehouse

                               Public Square Municipal Lot- Next to Village Library

The Village of Holley is not responsible for any damage to your vehicle or theft from your vehicle as a result of issuing this parking permit. By signing this application, you agree to pay the monthly or yearly parking fee to the Village of Holley Police Department. You furthermore agree to keep the vehicle your register on this application in good working condition and the vehicle must have a valid License Plate and Inspection on the vehicle at all times.
_____________________________________                           _____________________________________

Applicant’s Signature                            Date                                     Officers Signature                             Date          
