
 
 

TOWN OF REDINGTON BEACH 
RESIDENT PARKING PERMIT 

 
Permit No. ____________ 

 
                
Last Name        First Name 
 
                
Street Address (Redington Beach) 
 
                
Other Address (If Applicable)   City    State   Zip 
 
                
Home Phone (Include Area Code)   Cell Phone (Include Area Code) 
 
                
e-mail address 
 

Own:    Rent:    Live with Parents:   
 
 

Vehicle Information 
 

Make:    Model:     Year:   Tag:    
 
Driver’s License #:         
 
 
Resident Signature:__________________________ 
 

Office Use Only 
Date Issued:      Expires: March 1, 2011  
 
Issued by:        
 


