
Town of Surfside Beach 
2016 Resident Parking Decal and Pier Pass Registration Form 
Valid March1, 2016 through October 31, 2016 

 
Parking Decal                                                                               Date:_________________________________ 
 
Resident Name: ________________________________________________________________________ 
 
Surfside Beach Address:__________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Mailing Address(If Different):_____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone:__________________________   Email:_______________________________________________ 
 
Vehicle #1 Make/Model________________________________________Tag#______________________ 
 
Vehicle #2 Make/Model________________________________________Tag#______________________ 
 
Golf Cart DMV Audit#__________________________________________Color_____________________ 
(Additional vehicles may be listed on the back of this form or in your email) 
Registration card copy showing in-town address for each vehicle must be returned with this form. 
 
If you wish to request Pier Passes please list names and birthdates of immediate family members 
residing at this address. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Decals and passes may be mailed or picked up at Surfside Beach Town Hall Monday-Friday 8am-5pm. 
Allow 48 hours for processing.  Please choose delivery method: 
 

Mail___________   Pickup__________ 
 
Please return completed form and required documents via email: parkingdecals@surfsidebeach.org or 
mail to: Town of Surfside Beach, Attn: Parking Decals, 115 Hwy 17N, Surfside Beach, SC 29575.  
Questions, please call 843.913.6111 
 

Surfside Beach Use Only 
 

Decals Issued __________________________________________________________________________ 
 

Date Issued____________________ 
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