
 

 

 

 

 

OVERNIGHT PARKING PERMIT 
 

  VALID FROM: _______________  TO:  August 31, 20       . 
 

  FEE:  ______________          Cash     Check     CC 
 

 
 

TENANT INFORMATION: 
 

   Name:  ______________________________________   DL#______________________    
 
   Address:  ____________________________________________ Menlo Park, CA 94025 
 
   Phone: (Home)  (650) ____________________  (Work)  (         ) ___________________ 
 
   Vehicle CA. License #:  ______________________  Make: _______________________ 
 
   Email address: __________________________________________________________ 
 

PERMIT RULES: 
 

  1.  Permit is non-refundable and non-transferable (may transfer to a new replacement vehicle 
       for the same owner for a fee). 
  2.  Vehicle must be registered in California to documented resident and must be current. 
  3.  Permit holder should park in front of his/her building whenever possible. 
  4.  Permit allows parking of a vehicle between the hours of 2:00 am. and 5:00 am ONLY. 
       No other obligation under law or ordinance is excused by this permit. 
  5.  Permit is valid for above address only. 
       Failure to comply with permit rules will result in revocation of permit. 
 
 
       I have read and understand the rules governing the issuance of this permit: 
 
  APPLICANT SIGNATURE ______________________________  DATE ______________ 
 
 
 

 

STAFF USE ONLY 
 
Word: Date______ Initials______   A/C: Date______ Initials______ 
 
Comments:  ____________________________________________________________ 
 
            ____________________________________________________________ 
 
Revised 102706                                                                    Distribution:  White = Agency Copy    Yellow = Applicant 


