
 
 
 
 
 

   Date Permit Mailed 

CITY OF DAVIS 

RESIDENTIAL 
PARKING PERMIT APPLICATION 

FOR THE PERIOD: OCT 2011 – AUG 2012 

 
 
 
 
 

Date Stamp Received 

APPLICANT INFORMATION 
Please print legibly – Roommates must complete separate applications 

 

Name #1  ________________________________________                       Phone (______)________________________  
  
Address _________________________________________Apt#______    Alternate Phone (______)________________ 

 
APPLICANT TYPE      (Please check ONE box below) 

HOMEOWNER        BUSINESS 

 
If  requesting permits by mail, please specify your mailing address here: 

(if different from the address in BOX 1 above) 
 

Name #2 (2
nd

 Owner) _____________________________ 
 
Mailing Address_________________________________ 
 
City __________________________________________ 
 
State _______________     Zip_____________________ 

 

 RENTER 

Lease Term:     Month-To-Month      
            Yearly or Fixed-Term,   Expires __/___/__ 

Landlord Name  ________________________________ 

 
Landlord Address  ______________________________ 
 
City ____________________State ______ Zip________ 
 
Landlords Phone  (_____)________________________ 

PREFERENTIAL PARKING DISTRICT 
       H – Harvard Dr P – West Davis  Q – Q Permit   R – I St  S – Davis Sr. High School   

T – Old East Davis U – North Campus W – University Ave X – Core Area (Stickers Only) 

                  N  – Old North Davis  “N” Permits limited to 1 per address;  2
nd

 permit may be purchased beginning Dec 1
ST

.  
VEHICLE INFORMATION   -    (Required For Residential Permits Only) 

          Residential permits allow residents to park on-street in a preferential parking district.  Residential permits are non-
transferable and are required to be affixed to the left rear bumper of residents’ vehicles.  

 
RESIDENTIAL  
STICKERS 
 
QTY _________ X  
$12 EA. 
 
 =  $_____________ 

License Plate 
(EX: ABC123) 

State 
(EX: CA) 

Vehicle Make 
(EX: HONDA) 

 

Vehicle Model  
(EX: CIVIC) 

Color 
(EX: BLUE) 

PERMIT # 
ISSUED 

For Office Use Only 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

VISITOR PERMITS ( Placards) 

VISITOR PERMIT ACKNOWLEDGMENT 
PLEASE READ AND INITIAL BELOW 

 Visitor permits are to be used only for visiting the residence to which the permit is 
assigned and only for the duration of the visit* 

 Visitor permits are to be used within 100ft of the side lot lines of their residence to 
which the permit is assigned* 

 Visitor permits are not to be used for longer than 14 consecutive days (72 
consecutive hours in the “H” parking district).* 

 Any other usage may be deemed misuse and result in suspension of parking 
permit privileges and/or citations ($230 minimum) being issued to both the 
purchaser and user of unlawfully used permit.  

I acknowledge that I have read the statement above and accept responsibility in 
ensuring the proper usage of visitor parking permits assigned to my residence. 
                                                                               
                            APPLICANT Initial Here ________________ 

                     *not applicable in the “N” parking district 

 
 
Visitor permits allow visitors to park on-
street in a preferential parking district.  
Visitor permits are transferable and are 
required to be displayed on the front driver-
side dashboard of the visitors’ vehicles.      
(“N” visitor permits may also be used by 
residents.)  
 
VISITOR PLACARDS                        
 
QTY ________ X $12 each = $_________ 

(Not available in “X” parking district) 

PERMIT # 
ISSUED 

For Office Use Only 

 

 

 

 

ACKNOWLEDGMENT For Office Use Only 
PLEASE READ AND SIGN           
 I certify under penalty of perjury that the information 
provided on this application is true and correct to the best of 
my knowledge.      
Signature   ______________________Date  __________ 

 

  Photo Id  Lease/Homeowner List   Vehicle Registration  
 
  Outstanding Citations   Permit Entry       Data Entry  
 
  CASH          CHECK#____________  Amount $ __________  
 
Receipt # __________ Received By _________ 
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