@ City of
<S7 Santa Rosa

LOT PERMIT APPLICATION

Lot: Account Type: __ Business ___ Individual

SECTION 1: ACCOUNT INFORMATION

Company/Name:
Address: City/Zip:
Contact: Phone:

SECTION 2: PERMIT HOLDER INFORMATION

Full Name: IPermit Number:
Vehicle #1 — Make: License Plate Number:
Vehicle #2 — Make: License Plate Number:
Full Name: IPermit Number:
Vehicle #1 — Make: License Plate Number:
Vehicle #2 — Make: License Plate Number:
Full Name: IPermit Number:
Vehicle #1 — Make: License Plate Number:
Vehicle #2 — Make: License Plate Number:

The above information must be provided for each permit holder.

PERMITS ARE NOT TRANSFERABLE. A REPLACEMENT FEE OF $15.00 WILL BE CHARGED FOR EACH
LOST OR DAMAGED PERMIT. PERMIT HOLDERS MUST PARK IN THE DESIGNATED PERMIT PARKING
AREA WITH THE CURRENT MONTH’'S STICKER DISPLAYED OR YOU WILL BE SUJBECT TO A CITATION.
ALL ACCOUNTS ARE RESPONSIBLE FOR UPDATING PERMIT HOLDER INFORMATION AS NECESSARY.

| HEREBY ACKNOWLEDGE RECEIPT OF THE PERMIT(S) AND AGREE TO THE TERMS AS STATED ABOVE.

PRINT NAME SIGNATURE DATE

Office Use Only: Account No.: Processed By: Date:




