
Carteret Parking Authority 
100 Cooke Avenue 

732-541-3820 Option 1 

FAX 732-541-2973 

Resident On-Street Parking Permit Application 
 

 

Name: ____________________________________________________________ 

Address: ___________________________________________Apt. #___________ 

Phone: ____________________________Email:___________________________ 

 

Vehicle 1:  

Owner Information: ___________________________________________ 

Make: _____________________________ Model: _________________________ 

Year: _____________________________ License Plate: ____________________ 

Registration #:___________________________________________ 

 

Vehicle 2:  

Owner Information: ___________________________________________ 

Make: _____________________________ Model: _________________________ 

Year: _____________________________ License Plate: ____________________ 

Registration #:___________________________________________ 

 

 

Signature: _____________________________  Date: ___________ 

 


