
CITY ZIP

check cash

DATE:

CC:  U.C. Police    Cash Register    Electronic File

PERMIT & VESSEL I.D. NUMBER ASSIGNED:

PERMIT ISSUED BY:

AMOUNT  $  RECEIVED: money order

Application DateSignature of Applicant

(FOR OFFICE USE ONLY)

APPROVED DENIED    (reason for denial)

I, the undersigned, have read and understand the boating rules and regulations of the County of Union, 

Department of Parks and Community Renewal.

TELEPHONE         (home) (business)

NAME OF OWNER

ADDRESS

STATE

STATE OF NEW JERSEY  (or other state)  I.D. NO.

E - Other (describe)

MANUFACTURER COLOR

 

TYPE OF VESSEL

UNION COUNTY DEPARTMENT OF PARKS AND COMMUNITY RENEWAL

ADMINISTRATION BUILDING, ELIZABETH, NJ 07207-2204

(908) 527-4900 Fax (908) 527-4901 Website: www.ucnj.org                                                                                                                                                                                                                                                                                                       

BOAT PERMIT APPLICATION

B - Canoe C - Sailboat D - Kayak A - Rowboat 




