
 

 
 

MuslimCenter of MiddlesexCounty 
Mailing:PO Box 505, Piscataway, NJ08855-9949; Street:1000 Hoes Lane, Piscataway, NJ08854 

Phone: (732) 463-2004; Fax: (732) 463-2057; Email: info@mcmcnj.org; Web: http://www.mcmcnj.org 

 

PARKING APPLICATION  
(Submit to Admin Office) 

 

        Date: ________________ 
 

Full Name: ____________________________________________   Vehicle Info 

Address: ______________________________________________  Make/Model: ______________ 

Phone: ______________________      License Plate #: _____________ 

Reason for parking: _____________________________________                           Year: ____________ 

Driving license copy provided:     Yes / No      

 
 

MuslimCenter of MiddlesexCounty 
Mailing:PO Box 505, Piscataway, NJ08855-9949; Street:1000 Hoes Lane, Piscataway, NJ08854 

Phone: (732) 463-2004; Fax: (732) 463-2057; Email: info@mcmcnj.org; Web: http://www.mcmcnj.org 

 

PARKING PERMIT  
[Must be displayed on Dashboard] 

 

Full Name: ____________________________________________ 

Vehicle Info 

Make/Model: ______________ 

License Plate #: _____________ 

Year: ____________ 

Permit Date: _______________________ (Valid for ONE year ONLY from permit date)   


