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ACT NOW AND APPLY BY MAIL! 
 

Save time, avoid any line, and order your permits by mail.  

 

TWO REQUIREMENTS: 

1. Postmark your application with payment two weeks before your program begins. 

2. Your Ca. drivers license/s and vehicle/s registration on file at DMV must show your current address in  

the permit program area.  List both names and drivers licenses for spouse/partner joint applications.    
If your information at DMV is not current, apply in person now and update it to be ready for next year.  

Applications not meeting the current address requirement will be returned unprocessed.  Applications sent after 

the two week window before the program starts will be processed, but may not be mailed out until after the start 

of the program.  Citations issued due to late application will not be dismissed.   

 

PERMIT APPLICATION: 

 Legibly fill out the application below.  You can apply for up to 3 Residential permits and 2 Guest 

permits.  These permits are $25 each.  The Daily permits are $2 each, and you may request up to 30 

daily permits. 

 Enclose a check or money order payable to the City of Santa Cruz for the total amount due.  

 Mail the application and payment to:   City of Santa Cruz Parking Office 

                                                                    P.O. Box 1870 

                                                                    Santa Cruz, Ca. 95061-1870 

 If you have any questions, please call the Parking Office at 831-420-6097.  Office hours are Monday 

through Friday, 10am to 5pm.  The office is located at 124 Locust St., Santa Cruz, Ca. 95060. 
 

 

RESIDENTIAL PERMIT MAIL-IN APPLICATION 
Ofc.Key:_____________ 

 

Name (Last)________________________________  (First)________________________ (M.I.)______ 

Name (Last)________________________________  (First)________________________ (M.I.)______ 

 

Address _______________________________________________   Santa Cruz, Ca. 95060 

Mailing Address (if different)________________________________________________________________ 

Drivers License/Calif ID#’s:_______________/________________    Daytime Phone :__________________ 

 

Office Use:              Resident Permit/s:  LIST INFO FOR EACH VEHICLE:  
Permit #/ Date Issued           License Plate:    Make:    Year:      Car Reg. Expires:  Cost: $25 ea. 

_________   __________           _____________     _______    ______     ____________    = $ _______ 

_________   __________           _____________     _______    ______     ____________    = $ _______ 

_________   __________           _____________     _______    ______     ____________    = $ _______ 

       

Office Use:             Cost: $25 ea. 

_________   __________       Guest Permit/s:   None      One                Two    = $ _______ 

   

_________   __________       Daily Permit/s: 

                                    LIST NUMBER REQUESTED:    _________ x $2.00 EA.   = $ _______ 

Office Use:   

                            TOTAL COST TO REMIT   $ _______                
 

Mail application and check or money order (to City of Santa Cruz) for total by date listed above. 

TO APPLY IN PERSON, BRING IN ALL DRIVER’S LICENSE/S & REGISTRATION/S LISTED! 
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