
   

 

 
 
ALL residential parking pass or re-entry decal purchases require the following:  

• A current vehicle registration for each pass purchased 

• Proof of ownership or residency (tax bill, lease copy, or utility bill with a Carolina/Kure Beach address) 
 

Full time residents and business owners may purchase an annual parking pass for each automobile or low speed 
vehicle (LSV) they own that is registered with a Carolina/Kure Beach address at a cost of $40 each.  
 

Property/business owners that are not full-time residents may purchase one (1) annual parking pass for each owner 
listed on the property deed or business registration for automobile(s) or low speed vehicle(s) for $40 each. 
 

Re-entry decals are available to all Carolina Beach residents, property, and business owners at no cost through April 
30th.  A $20 fee will be charged for re-entry decals obtained after April 30th.  
 

Non-residents: 

• May purchase a low-speed vehicle annual parking pass for $100. 

• May purchase weekly visitor parking passes for $100 each. 

• Are not eligible to purchase annual parking passes for automobiles. 

 
PLEASE BE SURE YOU HAVE NO UNPAID CITATIONS BEFORE APPLYING 

ALL VIOLATIONS MUST BE PAID IN FULL BEFORE PASSES/PERMITS CAN BE PURCHASED 
 

 

 

I am purchasing a:   _______Vehicle Parking Pass              _______LSV Parking Pass             _______Re-Entry Decal 

 

I will be paying with:  ______Cash         ______Check         ______Debit Card         _____Credit Card (3% fee applies) 

 

I am a resident/property owner/business owner in:  ____________Carolina Beach             ____________Kure Beach 

 

Carolina/Kure Beach Property Address:  ________________________________________________________________ 

 
 
VEHICLE INFORMATION: 
 

Vehicle 1: License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 
 

Vehicle 2: License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 

*To list more vehicles, please see back of application* 
 
APPLICANT:  
 

Name: ___________________________________________________________________________________________ 

 

Telephone Number: ___________________________   Email:_______________________________________________ 

 

Mailing Address: ___________________________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________________________ 

 
Signature: ________________________________________________________ Date: ___________________________ 

 

PARKING PASS/RE-ENTRY APPLICATION 



 
Please list additional vehicles below: 
 
 

Vehicle 3:   License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 
 

Vehicle 4:   License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 
 

Vehicle 5:   License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 
 

Vehicle 6:   License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 
 

Vehicle 7:   License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 
 

Vehicle 8:   License Plate #: ____________________________ State: ________________________________________ 

 

    Make: ________________________   Model: ________________________ Color: ______________________ 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR STAFF ONLY 

 
 
Order/Payment Processed by: 

  
 
Payment amount received: 

 
 
 $ 

 

 


