
 

11386 Cherry Hill Rd. Beltsville, MD 20705 

 

APPLICATION FOR PARKING PERMITS 

 

Name ________________________  Building ______________ Unit # _________                          

E‐mail address _________________________________Parking Space # ________ 

Cell Phone #______________________       Home Phone# ___________________ 

 

Each unit is entitled to one (1) parking sticker with a copy of vehicle registration. 

Vehicle Description: (Must Have a Maryland Farms address on both driver’s license and vehicle 

registration).                                                                                                        

                                                                                                                                        OFFICE USE 

Vehicle 1     Year: _______ Make: __________      Model: _________         #  

                      Color: ______ Tag:     __________      State: _________                

 

Landlord information (if applicable)  
 
Name: _______________________________ Phone: ______________________ 

 
E-mail address: _________________________________________ 
 
PG/MC County Rental License Number: _________________________ 
                                                                                            Lease on file:   yes   no
 

Date Issued: _____________ 

Signature: _____________________________                                           Owner / Tenant (please circle) 

Reviewed By: ________________ 
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