
CROMWELL POLICE 
DEPARTMENT 

Denise Lamontagne 
Chief of Police 

OVERNIGHT PARKING WAIVER 

An Overnight Parking Waiver is hereby issued to: 

Name: 

Address:  

Telephone:   

Waiver Effective:  Waiver Expires: 

Vehicle Year/Make/Model:  

Registration Plate:  

Reason: 

Issued By: Date: 
Authorizing Signature 

5 West Street, Cromwell, CT 06416  www.cromwellpd.com 
Telephone: 860-635-2256 Fax: 860-613-2934 
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	Name: 
	Address: 
	Telephone: 
	effective: 
	expires: 
	year/make/model: 
	Plate: 
	reason: 


