
Inter Department Memo 

Fourth Precinct Fax # 516-573-6422 DATE: ________________ 

Parking Wavier 

VILLAGE OF: __________________________________________ 

DATE REQUESTED 

FROM:  ____________________ TO ___________________________ 

TIME REQUESTED 

FROM: _____________________ TO __________________________ 

REQUESTOR: ___________________________________________________ 

ADDRESS: ______________________________________________________ 

STREET(S) AFFECTED: ________________________________________________________________ 

NUMBER OF CARS: __________________________ 

REASON FOR REQUEST: 

_______________________________________________________________ 

______________________________________________________________________________________ 

OFFICE USE ONLY 

SENT TO THE 4
TH

 PRECINCT: ____________________________

ENTERED IN PARKING WAIVER BOOK ON: ______________________ AT ________________ 

BY:  _______________________________________ 
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