
           

                  ‘U’ Upper Montclair  Permit No.      

         Daytime Permit   

     Monday - Saturday 6:00am to 7:00pm Date Issued:            /          /          . 
 

          Fee Paid:  $    
 

 

Do Not Write Above This Line 
 

Name          Business Name      
 

Address        Apt.    Business Add      
 

City       ST    Zip     City       ST    Zip    
 

Email         Daytime Phone ( )    
  

Home Phone (      )       Cell Phone (        )      
 

VEHICLE INFORMATION 
 

              ______________ _____________ ________________  

 Make of Car #1 Model of Car #1  License Plate # License Plate State 

 ______________ ______________ _____________ ________________  

       Make of Car #2 Model of Car #2  License Plate # License Plate State 

PERMIT FEES - October 1, 2011 to March 31, 2012 
 

$300.00   Permit Fee   [__]  Full cycle fee 

$240.00  Permit Fee  [__] Full cycle fee Mountain Ave. only 

$20.00    Multiple Car Fee [__]   Check here to add multiple car fee, which allows you to 

      transfer the permit from one vehicle to another. 

$10.00     Permit Transfer Fee [__]  (Office use only) 

 

$50.00     Replacement Fee [__]  To replace a lost or stolen hangtag 

PAYMENT METHODS 

 

Cash or Check - If paying by check, make payable to: Montclair Parking Authority. If mailing, please include a 

stamped self-addressed envelope to:  Montclair Parking Authority, 205 Claremont Avenue, Montclair, NJ 07042.  

Do not mail cash. 
 

Credit Cards - Visa and MasterCard Accepted.  Please complete the credit card form and sign.  You will see a 

charge to “Montclair Parking Auth” appear on your credit card statement. 
 

This hangtag will be used only for the vehicle(s) described above in the designated lots.  I understand that there is 

no guarantee a parking space will always be available in the parking facility. 
 
 

I agree that the Montclair Parking Authority, it employees, as well as the Township of Montclair, shall not be liable to me, 

my guests, or anyone else for personal injury or property damage which may occur through the use of the parking lots even 

if such personal injury or property damage is caused by negligence, actions, and/or inactions of the Montclair Parking  

Authority, its employees, or the Township of Montclair.  I agree to hold the Montclair Parking Authority, its employees, and 

the Township of Montclair harmless for any such claims. 

 
 

       

PARK- (Rev 09/11)                             Signature of Applicant 

Please Indicate The Lot You Intend To Use: 

 
 Bellevue Avenue   [___]  Bellevue/Erie  RR  [___]  | Mountain Ave. [___] 
          

 Bellevue-Lorraine [___]  Upper Montclair   [___]  | 

     Parking Plaza   |     


