
COMPLETE ONE FORM FOR EACH VEHICLE

  ADDRESS FOR WHICH PERMIT IS REQUIRED DAY TELEPHONE NO. APPLICANT NAME

I HEREBY DECLARE UNDER PENALTY OF PERJURY THAT THE
ABOVE IS TRUE AND CORRECT.

  SIGNATURE OF APPLICANT DATE ACCEPTED BY DATE

IF YOU APPLY BY MAIL, SEND THE FOLLOWING:
1.  THIS COMPLETED APPLICATION.
2.  A LEGIBLE COPY OF THE APPLICANT'S
     UNEXPIRED DRIVER'S LICENSE.

IF YOU APPLY IN PERSON AT CITY HALL, BRING
THE FOLLOWING:

ATTACH COPY OF DRIVER'S LICENSE IF MAILING
  ADDRESS ON DRIVER'S LICENSE DRIVER'S LICENSE NO. NAME ON DRIVER'S LICENSE

  ADDRESS ON VEHICLE REGISTRATION NAME ON REGISTRATIONVEHICLE LICENSE NO.

ATTACH COPY OF VEHICLE REGISTRATION IF MAILING

  IF YOU REQUIRE A TEMPORARY PERMIT, DESCRIBE IN THIS BOX WHY YOU CANNOT COMPLY.

IF THE THREE ADDRESSES ON THE LEFT ABOVE ARE NOT THE SAME AND/OR THE THREE
NAMES ON THE RIGHT ABOVE ARE NOT THE SAME, YOUR ONLY OPTION IS TO APPLY FOR A
TEMPORARY PERMIT.  THE TEMPORARY PERMIT WILL GIVE YOU A LIMITED GRACE PERIOD
TO BRING YOUR DRIVER'S LICENSE AND VEHICLE REGISTRATION INTO COMPLIANCE.

FILE CODETEMPORARY EXPIRATION DATE

  VEHICLE REGISTRATION I.D. NO. MAKE OF CAR MODEL YEAR

1.  THIS COMPLETED APPLICATION.
2.  THE APPLICANT'S UNEXPIRED DRIVER'S
     LICENSE.
3.  THE APPLICANT'S UNEXPIRED VEHICLE
     REGISTRATION.

3.  A LEGIBLE COPY OF THE APPLICANTS
     UNEXPIRED VEHICLE REGISTRATION.
4.  PLEASE ALLOW 2 WEEKS FOR PROCESSING

CITY OF DALY CITY

APPLICATION FOR PREFERENTIAL PARKING PERMIT

egobrera
Text Box
Instructions to user:  Please fill in all yellow shaded boxes, print and mail to City of Daly City with copies of your unexpired driver's license and vehicle registration form.  Mail to:  City of Daly City/Utility Billing Division, 333 - 90th Street, Daly City, CA  94015
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