Borough of Spring LaKe
‘Beach Department

Date :

To Whom it May Concern:

I give my (son / daughter)

(Print First and Last name here)
Permission to work after 7:00 p.m. for Spring Lake Beach Patrol .

(Print First and Last name here)

Parental Signature

P.0. Box 124 ® Spring LaKe, New Jersey 07762
732.449.8005 ® Fax: 732.449-4664



