
 

24 Hour Residential Parking Permit Application 
 

 
Address: _______________________________________________________________ Laguna Beach, CA 92651 

Daytime Telephone Number: _______________________ 
             

 
 
      Feb. 1, 2024 – July 31,2024 

Prorated Price 
   
   
   
    
 

Please Mail Check To:  
 505 Forest Ave, Laguna Beach, CA 92651 
 Write check payable to the City of Laguna Beach/Attn. Parking Permits or complete credit card information 

above 

Permit Requirements: 
Acceptable proof of residency for the name and address listed on the application is required. Each applicant must show 
proof of residency.  Acceptable proof of residency includes a copy of one of the following: 
 DMV Registration 
 Driver’s License/State ID Card 
 Rental/Lease Agreement 
 Utility Bill (gas, electric, water, or cable) showing name and service address 
 Pre-printed check 
 Addresses that are P.O. Boxes or commercial postal locations will NOT be accepted as Proof of Residency. 

Transaction Policies: 
 Fees are non-refundable and permits are not transferable from one vehicle to another. 
 Replacement permits may be purchased for $2.00 if the current permit is returned to City Hall. 

 Without the old permit, the Bill of Sale or Release of Liability must be provided.  
 If the vehicle is damaged or in an accident and no sticker is presented for replacement. The proper insurance 

documentation, Police Report, or mechanic shop receipt must be provided. 
 Permits must be permanently affixed to LEFT REAR BUMBER or the OUTSIDE LOWER LEFT CORNER OF THE REAR 

WINDOW 

By submitting this application, you are agreeing to the following:  
 I understand and will abide by the permit uses as detailed on application cover letter. 
 I understand that all fees are non-refundable and will follow the procedures for replacing a permit. 
 I understand that the permits will be mailed to only the address of issuance.  
 I declare under penalty of perjury that all information and statements provided herein are true and correct to the 

best of my knowledge. 

 
Signature: __________________________________________                    Date:_____________________ 

1st Permit $200   

2nd Permit $200  

            APPLICANT’S NAME CA LICENSE PLATE OR VIN NUMBER PERMIT FEE 
   

   

  TOTAL:  Credit Card Information: 

Circle One:           VISA               MASTERCARD             DISCOVER 

Card Number: 

Expiration Date: 

Name as it appears on card: 

1st Permit $100 

2nd Permit $100 


