
Borough of East Newark 
Police Department 

34 Sherman Avenue 
East Newark, New Jersey 07029 

 

VISITOR PARKING PERMIT APPLICATION 
(Maximum 2 weeks consideration) 

 

 
APPLICANT: 
 

Name: _______________________________________________________________________ 

Address: ____________________________________________________________________ 

Telephone Number: _________________________ Cell:_________________________ 

Email:  ______________________________________________________________________ 

 
VEHICLE: Plate:_____________________ Year: _________________________ 

Make: ___________________________  Model: ________________________ 

 
 
Visiting Address: ____________________________________________________________ 

 
Length of Visit:_______________________________________________________________ 

 
Applicant’s Signature: ___________________________ Date: __________________ 
 

 Temporary or Visitor Permits will only be issued for two weeks maximum. 

 Any permit will become invalid once applicant is no longer after the expiration date. 

 Permits must be returned upon non-use. 

 

----------------------------------For Office Use Only---------------------------------- 
 

Received by: ______________________________    Date: _______________________ 
 
 
 
Permit  Number ________________ 
 

 
 
 
 
 
 
 
 
 

 


