RESIDENT VEHICLE WINDOW DECAL APPLICATION

Saddle Brook Police Department
63 Market Street
Saddle Brook, NJ 07663
201-843-7000

All fields are required to be completed except for those labeled as optional. After completion, return the
completed application to the Saddle Brook Police Department Records Bureau in person or by mail.
Include a copy of your NJ State issued driver’s license and vehicle registration.

PRINT OR TYPE ALL INFORMATION — unreadable information will delay processing

RESIDENT’S INFORMATION

Last Name: First Name:
Home Street Address:
Home Phone: - - Cell Phone (optional): - -

Email Address: (optional):

VEHICLE INFORMATION

Make: Model: Manufacture Year:

Color: Type (circle oneonly ): 2 Door 4 Door Wagon Van SUV Other
Complete 17 Character Vehicle Identification Number (VIN):

License Plate: License Plate State:

Complete the italicized section below only if the vehicle is registered to someone other than the listed resident.
This includes company/business vehicles and those registered to a leasing company. This information must
match that which is on the actual registration

Name of Person/Business:
Address:
Phone #: Relationship of Resident to Owner:

[] Checking this box indicates that you wish to be contacted in order to pick up your decal rather than have it
mailed to the listed residence.

By affixing your signature below, you certify that the information provided above is truthful and that the decal
provided by the Saddle Brook Police Department will be affixed to the above described vehicle.

/ /

Signature of Owner Date
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