
 
 
 
 
 

ANNUAL & Q1 2023 NEW COMMUTER APPLICATION “CA/CQ” PERMIT STICKER 
 

Hartsdale Public Parking District 
Ph: 914-723-1026 
 

PLEASE REFER TO ENCLOSED CHECKLIST 
FOR INSTRUCTIONS  

INCOMPLETE APPLICATIONS  
WILL BE RETURNED 

 

Existing vehicle information, please make any necessary updates:  
License Plate #1  ______________________  
License Plate #2:    _______________________ 
License Plate #3:     _______________________ 
Existing contact information, please make any necessary updates:  
Home Phone: ________________________ 
Bus. Phone:   ________________________  
Cell Phone:    ________________________ 
Email:   ________________________ 
Any and all information collected from our users, including but not limited to contact and 

mailing information is the sole property of the Hartsdale Public Parking District and it is used 

for the sole purpose of contacting our users directly.  This information will not be sold or 

shared to any third party. 

 

Name:     ___________________ 

 

Address: ___________________ 

  

____________________ 

AGREEMENT (We recommend you make and keep a copy of this completed and signed application for your record): 
Permit is valid only for applicant and vehicles listed on this application; permit is not transferable to any other individual.   
The Hartsdale Public Parking District is not responsible for any damages to and/or theft of vehicles or personal property.   
The Hartsdale Public Parking District reserves the right to deny and/or revoke permit parking privileges to any individual(s) 

due to the harassment of, or the illegal and/or abusive behavior towards any Hartsdale Public Parking District employee, 
commissioner and/or independent contractors. 

No Refunds issued on Quarterly Permit sales.  Pro-rated refund less discount issued on Annual permits upon return of sticker 
& card(s). 

Permit valid in designated area(s) only which are outlined on the information sheet to be included in the mailing with your 
permit sticker.  Commuter permits are not valid at any metered parking areas.   A site location map will be mailed with 
permit.  This is not a 24-hr. parking permit; overnight parking is not permitted at any commuter areas during the hours of 
2:00AM to 5:00AM. Vehicles parked during this time will be towed at vehicle owners’ risk and expense.   

I understand that only one vehicle may be parked at any one time and that it is my responsibility to transfer the permit to an 
alternate vehicle, which must be listed above along with having provided the registration for all vehicles must be 
submitted.  I also understand that any and all notes in lieu of a valid permit will not be honored and that vehicles 
displaying altered or photocopied permits will be towed. 

I understand that my permit is NOT VALID at any designated Passport Parking Space. 
I, the undersigned, attest that I am currently a resident of the Unincorporated Town of Greenburgh.  I hereby agree that  
I will immediately surrender my permit and access card(s) at such time that I am no longer a resident of the Unincorporated 
Town of Greenburgh and/or discontinue renewal of my permit.  I also understand that there may be criminal charges imposed 
for applying for and/or obtaining and/or maintaining a resident permit as a non-resident and that I will be responsible for any 
non-resident daily meter fees as determined by the Board of Commissioners.  I hereby accept and understand the terms and 
conditions of this permit application: 
 
Applicants Signature:       DATE:       
(Application must be signed by applicant and dated in order to be processed) 
 

 ANNUAL PERMIT  Valid from 1/1/23 to 12/31/23 $1070.00 
QUARTERLY PERMIT  Valid from 1/1/23 to 3/31/23 $300.00 
ANY APPLICATION RECEIVED AFTER THE STATED DEADLINE WILL NOT BE RENEWED AND CAN BE WAIT LISTED 
BASED ON CAPACITY. 

  
FOR OFFICE USE ONLY 
 
Permit # Issued: CA_____________   CQ______________ DATE PROCESSED:  _______________ CHECK#_____________________ 

Replacement Permit OR Card #:           DATE PROCESSED: _________________ 

Access Cards on file for this applicant: ___________    CHECK#_________________________ 

 

RECEIPT           
REQUESTED         Check box for a receipt → 


