
LICENSE PLATE OR VIN NUMBER STATE YEAR MAKE  MODEL COLOR

1.  Passenger Vehicle   

2.  Station Wagon

3.  SUV

            expiration month.

      Date:  __________________          Amount Paid:  __________________          Processed By:  __________________

   

         ■ All parking permit stickers are NON-TRANSFERABLE and expire at midnight, on the last day of the 

         ■ Parking permit stickers are the property of the City of Alhambra and can be revoked at anytime.

     Applicant Signature:                                                                             Date:

     I understand the conditions and all information submitted with this application is true and correct to
     the best of my knowledge.  I realize that this permit does not exempt me from any other parking restrictions.

            vehicle registration will need to be presented when application is submitted.
         ■ Each parking permit is per one vehicle and registered owner of said vehicle.

4.  Mini-Van  

     By signing below, I certify or declare under penalty of perjury that I have read the information provided to me.

IMPORTANT - PLEASE READ

     with specific rules and regulations for parking within City limits are required. 

         ■ Proof of residency (which includes valid Driver License, Utility Bill or Rental Agreement), and current 

OVERNIGHT PARKING PERMIT
APPLICATION

       New            Renewal             PERMIT NUMBER

Applicant Information:

Name:

Address:                                                                         Apt:                     Alhambra                   Zip:

LIST VEHICLE INFORMATION BELOW: 

Home Phone:  Work/Cell Phone:

           Please Check One:       House            Apartment                 Duplex                Condo

      Notes:  _______________________________________________________________________________________________

     Please read the instructions & information provided with this application, carefully .  Vehicle compliance  

FOR OFFICE USE:

TYPE OF VEHICLE: Please Check One
7.  Other:  (                    )

5.  Pickup   

6.  Motorcyle 

      Type of Payment:   Credit/Debit Card                   Cash                   Check                      

Revised 3/09 gmr
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