
 
Village of Cold Spring 

Application for Resident Parking Permit 
 

 
Applicant Name:  ______________________________________  Date:  ________________  

 

Dwelling Type:            ⃞⃞	Single Family            ⃞⃞	Multi-Family/Apartment 

 

Applicant Address:  ______________________________________  Apt #:  ________________  

Phone number:   ______________________________________  

Email:   ______________________________________  

 

Number of Permits Requested:           ⃞⃞	One            ⃞⃞	Two   

(Annual fee is $50/permit. In 2024, the fee for all applications received before March 31 is $41.70/permit. 

After April 1, applications will be prorated at $4.17/month). 

 

Please return completed application with the required documentation and fees.  

 

I have read, understand and agree to the rules and regulations set forth by the Village of 

Cold Spring, in Code Ch. 127 (Residential Parking Program) and Ch. 126 (Vehicles & TraOic) 

pertaining to resident parking permits. I certify that all permit holders live in a residence 

within the residential parking plan.  

 

Applicant’s Signature:  ____________________________________  

  

2024 



— OFFICIAL USE ONLY — 

PERMIT 1 

Owner’s Name:  __________________________________________  

Auto Make & Model:  __________________________________________  Plate #: ________________  

Required Documents:   

     ⃞⃞	Driver’s License and        ⃞⃞	Vehicle Registration  

Additional Document Check:  

(Must provide 2 documents with eligible Village address if not on license & registration)   

      ⃞⃞	Utility Bill        ⃞⃞	Lease        ⃞⃞	Notarized Letter from Landlord        ⃞⃞	Voter Registration Card   

      ⃞⃞	Village of Cold Spring Water Bill        ⃞⃞	Village of Cold Spring Tax Bill 

       ⃞⃞	Other________________________________________________________ 

 

Fee Amount:                       _________________________ 

Permit Number:  _________________________  Check #:   ________________________  

Date Issued:   ________________________  Processed by: _____________________ 

 

PERMIT 2         ⃞⃞	Check box if only one permit is requested 

Owner’s Name:  __________________________________________  

Auto Make & Model:  __________________________________________  Plate #: ________________  

Document Check (Two with Village RPP Address Required):  

     ⃞⃞	Driver’s License and        ⃞⃞	Vehicle Registration 

Additional Document Check:  

(Must provide 2 documents with eligible Village address if not on license & registration)   

      ⃞⃞	Utility Bill        ⃞⃞	Lease        ⃞⃞	Notarized Letter from Landlord        ⃞⃞	Voter Registration Card   

      ⃞⃞	Village of Cold Spring Water Bill        ⃞⃞	Village of Cold Spring Tax Bill 

       ⃞⃞	Other________________________________________________________ 

 

Fee Received:                    _________________________ 

Permit Number:  _________________________                    Check #:   ________________________  

Date Issued:  ________________________           Processed by:     ________________________ 

  


