
Village of Larchmont – Office of the Village Clerk 
BUSINESS OWNER/EMPLOYEE PARKING – 2024/25 
 120 Larchmont Avenue, Larchmont, New York 10538 
 Phone: (914) 834-6230, Press 1  
 
 
Business Account Information (Please Print or Type) 
 
Business Name__________________________________________________________________________________  
 
Business Owner’s Name (Employer’s Name) ___________________________________________________________ 
 
Business Address ____________________________________________ Work # _____________________________ 
 
Business E-Mail__________________________________________________________________________________ 
 
 

 
Name ____________________________________________________ Daytime Phone_________________________ 
 
Address___________________________________________ City/State/Zip ___________________________________ 
 
E-Mail ____________________________________________ Cell Phone _____________________________________ 
 
Vehicle Information:   Plate # _________________ Year ___________ Make______________ Color ________________ 
 
 
Annual Permits:  Good June 1, 2024 – May 31 2025 
 
LARCHMONT BUSINESS OWNER/EMPLOYEE PERMITS 
Type of Permit Fee 
Palmer Avenue District Day – Lots 3, 4, 7, 8, 10 
Valid Monday - Saturday, 6AM- 2AM 

 $405 
 

Boston Post Road District Day –  Lots 5 and 6 
Valid Monday - Saturday, 6AM- 2AM 

 $405 
 
 

Lot 3 Meter Permit 
Permit plus $7/day (paid at kiosk or w/ Passport App) 
Valid Monday - Friday, 6AM- 2AM 

 $65 

 
 
 
I Have Attached:      (Include all required documents) 

 Copy of Valid Car Registration                                                           Check Made Payable to Village of Larchmont 
 Proof of Residency                                                                             Notarized Letter from car owner (if different name)                                        
 Self-Addressed Stamped #10 Envelope (if mailing)                              Proof of Employment in Village (if merchant) 

 
 
For Office Use Only 
 
Permit No. ____________     CA     CK   CR   Fee Paid $_____________     Date Issued _____________________ 

Applicant and Vehicle Information 
 


