2009 VILLAGE OF SALTAIRE VEHICLE PERMIT APPLICATION

APPLICANT EMAIL

MAILING ADDRESS

FI ADDRESS FI COMMUNITY

TELEPHONE(Home) (Business) (Fax)

YEAR, MAKE, MODEL,

NY PLATE # COLOR REGISTERED WGT.
FINS PERMIT# ISLIP PERMIT#
PERMIT REQUESTED (CHECK ALL THAT APPLY) Business & Transit Permit Fees
FEE SUBMITTED
__ Residential $155.00 GVW Business Transit
__ Business See Chart
__ Transit See Chart From
__Utility Vehicle(Gas) $150.00 1,600 to
____ Electric Cart $75.00 4,500 $525 $200
2" Electric Cart $150.00
3" Electric Cart $300.00 4,501 to
_____Temp. Bus/week 15% of Annual Fee 5,500 $750 $300
_____Temp. Bus/month 30% of Annual Fee
_____Trailer for Cart $50.00 5,501 to
6500 $1,000 $400
TOTAL SUBMITTED WITH APPLICATION
(NOTE: Second anq third electric carts are limited to the time period from OVEI’
November 1 to April 30, Monday thru Saturdays only)
6500 $1,250 $500

APPLICATION DOCUMENTS & CONDITIONS
Copies of registration, insurance, FINS & TOI permits and driver’s license must be attached. Only 4 WD vehicles permitted.
Permits valid from Jan. 1 thru Dec 31. Fees become permanently non-refundable upon approval. Fees will not be pro-rated.
Checks should be made out to “Village of Saltaire”, and mailed to PO Box 5551, Bayshore, NY 11706.
850 of the Village of Saltaire, Vehicles and Traffic, is considered part of this application, which may be modified at the sole
discretion of the Village during the term of this permit. Permit Sticker must be displayed on vehicle(s) as directed at all times.
Permit is subject to revocation if permittee is in default of an Appearance Ticket or judgment of the Village Justice Court.

YV VVVYV

I understand that permits granted under this application will be in accordance with Fire Island National Seashore and Town of Islip
current regulations and guidelines, and the code of the Village of Saltaire; and that | have read, understand and will adhere to 8§50 of
the vehicle and traffic code of the Village of Saltaire attached hereto and as may be modified during the term of this permit. |
understand that any false statements made herein may subject permit to immediate revocation or suspension. | certify that statements
made on this application are true.

Signature of Applicant Date

FOR OFFICE USE ONLY

Check# Check Amount [ JAPPROVED [ |DENIED

Signature of Village Official Date Permit #




