ALLENTOWIN

PARKIMIx
AUTHORITY

Date:

[ swear that | have furnished

(Vehicle owner’s name) (Applicant’s name)

my , with my vehicle for his/her personal use. He/She is the primary
(relationship)

driver of this vehicle. He/She resides at the following address:

Vehicle Make: Model:

License Plate #:

Vehicle Identification Number:

Signature:

Notary Stamp:



