
CAPE LOOKOUT NATIONAL SEASHORE 
LONG-TERM VEHICLE PARKING REGISTRATION 

 
 

 Cape Lookout National Seashore, Harkers Island, North Carolina 28531  

 Parking Permit Decal #               Date Issued _________________  
 
   
ALL INFORMATION PERTAINS TO REGISTERED OWNER OF VEHICLE LISTED BELOW 
 
NAME:   
 
EMERGENCY CONTACT:  
 
  
 
ADDRESS:   
 
  
          CITY                                                       STATE                                                   ZIP CODE 
 
PHONE:  HOME      BUSINESS  
 
DRIVER’S LICENSE NUMBER       STATE 
 
DATE OF BIRTH      SSN or TIN#      
 
VEHICLE INFORMATION: 
 
TAG NUMBER:    STATE:   EXPIRATION DATE:      
                                                                                                                                     Month/Year 
VEHICLE:  YEAR   MAKE   MODEL   COLOR    
 
SAFETY INSP. EXP. DATE:  ATV SERIAL NO.       
                                              Month/Year                                          All Terrain Vehicle 
 
PARKING AREA  (CHECK ONE) 
 
           CAPE LOOKOUT                          GREAT ISLAND                             LONG POINT 
 
DURATION OF PERMIT     (VEHICLES TO BE OFF ISLAND BY DECEMBER 31, 2013) 
 
FROM: ______________________  TO: ______________________   $ ___________________ 
 
FROM: ______________________  TO: ______________________   $ ___________________ 
 
FROM: ______________________  TO: ______________________   $ ___________________ 
 
FROM: ______________________  TO: ______________________   $ ___________________ 
 
FROM: ______________________  TO: ______________________   $ ___________________ 
 
FROM: ______________________  TO: ______________________   $ ___________________ 
 

CHARGES:  $15.00 PER WEEK OR PORTION THEREOF.  (Non Refundable) 
 PAYABLE IN ADVANCE TO:  NATIONAL PARK SERVICE 

Registration must be accompanied by Parking Permit before decal is issued 
 
 
PERMITTEE’S SIGNATURE           
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