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Request for Overnight/Extended Parking Permit

Homeowner: 
   Name     ___________________________________________

Address     ___________________________________________

           Phone Number     ___________________________________________

    Email      ___________________________________________

Requested Date/Dates of Permit:  From ____________ To _______________

(More than three days,  maximum of two weeks)

Vehicle Make ______________   Model _____________    Color __________ 

Vehicle License Tag      __________________
Homeowner Signature _________________________Date _______________

HOA Approval Signature _______________________Date _______________

UPON HOA APPROVAL PLEASE DISPLAY THE BOTTOM PORTION OF THIS NOTICE IN THE FRONT WINDOW OF THE VEHICLE

------------------------------------------------------------------------------------------------------------
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FOXWOOD HOMEOWNERS ASSOCIATION

OVERNIGHT / EXTENDED PARKING PERMIT

Vehicle License Tag;   ____________    Expiration Date:    _________________
Foxwood Homeowners Association, Inc.


c/o HOA Community Management�400 Regent Park Ct., Suite 100�Greenville, SC 29607
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