TEMPORARY PREFERENTIAL PARKING PERMIT APPLICATION

Bt

CiTY of CALABASAS

To receive temporary permits, please print clearly or type all the information requested below and submit this
application in person, by email to thezdecny@cityofcalabasas.com, or by mail to the Public Works Department /
Transportation Division. Temporary preferential parking permits must be hung from the rearview mirror facing the
windshield with the permit number and the eligible year clearly visible.

Temporary guest permits are free and exclusive of the annual permit program. A maximum of ten (10) temporary
permits and a maximum length of two (2) weeks may be issued at a time. Approval may be granted on a case-basis
for additional permits, please provide two (2) weeks notice to the division.

RESIDENT LAST NAME FIRST NAME MIDDLE INITIAL

SIGNATURE DATE

RESIDENT ADDRESS

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

HOME PHONE EMAIL

NUMBER OF PERMITS REQUESTED (No more than 10) DATE(S) OF PERMITS REQUESTED (No more than 2 weeks)

For approval of additional permits

Please provide reasoning for needing additional permits and/or time:

Approved Denied
City Approval
FOR ADMINISTRATIVE USE
TEMPORARY PERMIT NUMBERS PERMIT ZONE

DATE PERMIT(S) ISSUED DATE PERMIT(S) EXPIRES
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