
Borough of Lewistown 
SPECIAL PARKING PERMIT APPLICATION 

FOR WOODLAWN PARKING AREA 
 

PART  I        DATE_____________________ 

1.  NAME OF VEHICLE’S OWNER:___________________________________________ 

                ____________________________________________ 

2. ADDRESS 

          (AS PER VEHICLE’S REGISTRATION)_____________________________________ 

                                                          _____________________________________ 

                                                                       ______________________________________ 

3. TELEPHONE NUMBER:   HOME:________________________ 

                                                AND/OR 

                                                OFFICE: _______________________ 

 

4. VEHICLE:    MAKE: ______________________  MODEL:_______________YEAR:___________ 

                         COLOR:___________________       LICENSE:__________________________ 

5. LENGTH OF TIME PERMIT IS REQUIRED:________________________________________ 

6. REASON FOR NEEDING PERMIT: ______________________________________________ 

                                                               ______________________________________________ 

UNDER THE CRIMINAL PENALTIES OF SEC. 4904 OF THE PA CRIMES CODE FOR MAKING A FALSE 

STATEMENT TO A PUBLIC OFFICIAL OR PUBLIC BODY, I HEREBY VERIFY TO THE BOROUGH OF 

LEWISTOWN THAT: 

             I AM THE INDIVIDUAL NAMED IN PART I (1) 

             I AM THE OWNER OF, OR A PARTNER IN, THE BUSINESS NAMED IN PART I(1) 

           I AM AN EMPLOYEE, OFFICER, OR OFFICIAL OF THE BUSINESS, INSTITUTION, ORGANIZATION, 

                AGENCY, OR THE LIKE NAMED IN PART I(1); AND I AM AUTHORIZED BY THAT BUSINESS,           

                INSTUTITION, ORGANIZATION, OR AGENCY, OR THE LIKE TO ACT ON ITS BEHALF MAKING AND  

                SIGNING THIS APPLICATION. 

 

AND THE FACTS SET FORTH IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. I UNDERSTAND (AND THE INDIVUDUAL, BUSINESS, INSTITUTION, ORGANIZATION, 

AGENCY, OR THE LIKE ON WHOSE BEHALF I AM ACTING UPON UNDERSTANDS THAT THE BOROUGH IS 

UNDER NO OBLIGATION TO APPROVE THIS APPLICATION. 

 

DATE:_________________   _______________________________  ______________________________ 

                                                                         (PRINT NAME)                                         (SIGNATURE)



 

 

BLOCK A 
 
APPLICATION TRANSMITTED 
 
 
  CODES DEPT ___________ 
 
 
POLICE DEPT  ___________ 
 
 
OTHER             ___________ 
 
 
 
FOR INVESTIGATION AND 
VERIFICATION OF PART I 
INFORMATION 
 
 
 
  DATE:   _______________ 
 
 

BLOCK B 
 
THE APPLICATION IS DISAPPROVED 
BY THE 
 BOROUGH      _____________  
  
 
DATE:               _____________ 

BLOCK C 
 
 
THE APPLICATION IS  
APPROVED BY THE 
 BOROUGH   ___________ 
 
 
 
DATE:_________________ 
 
 
 
BY:___________________ 
 
 
PAYMENT OF THE FEE   
 IS ACKNOWLEDGED 
 BY THE BOROUGH.  
 
$____________________ 
 
 
PERMIT NO.____________ 

 

 

 

FEE SCHEDULE:   (SEE BOROUGH OF LEWISTOWN COST AND FEE SCHEDULE) 

 

 

ONCE FEES HAVE BEEN PAID AND PERMITS ISSUED, 

NO REFUNDS WILL BE ALLOWED. 

 

 

 

 

 

 

 


