
                           Permit #: ________ 

Name of Owner(s): _______________________________________________________________ 

Address: ________________________________________________________________________ 

License Plate Number: _________________ Vehicle Make: _______________________________  

Model: _______________________ Year:____________________ Color: ___________________ 

Owners DL Number: ________________________________ 

Mandatory Equipment Check: Verify that you have all of the necessary equipment in your vehicle 

by checking off each item. 

Tow Chain: [   ]                        Jack: [   ]                      Flashlight: [   ]               Shovel: [   ] 

Tire Gauge: [   ]                        Spare Tire: [   ]            First Aid Kit: [   ]          Tire Pump: [   ] 

Block of Wood: [   ]                  Fire Extinguisher: [   ] 

Other Authorized Operators of this Vehicle: 

Name:_______________________________ DL #: ________________________________ 

Name:_______________________________ DL #: ________________________________ 

Name:_______________________________ DL #: ________________________________ 

*****SPEED LIMIT 10 MILES PER HOUR***** 
I have been given a copy of the Ordinances pertaining to Vehicles on the Beach and will abide by them. I know that my permit 

  

Signature of Applicant: ________________________________________________ 

 

Borough of Lavallette - Police Department 

1306 Grand Central, Lavallette, NJ 08735 

can be revoked by the Borough of Lavallette for violations of these Ordinances by myself or any other operator of my vehicle. 

The time period in which a vehicle can be operated on the beach is from October 1
st
 to April 30th, subject to all regulations 

established for the operation of motor vehicles on the municipal beach. Permits are sold for the calendar year.

Permit has to be permanently displayed and visible at all times on left rear side of vehicle. 

2026 Beach Buggy Permit

Matt
Typewritten text
Phone: _______________________
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