
          Resident Temporary Vacation Parking Permit 
 

 
Applicant Name: ______________________________________   Phone Number: __________________   
 
Applicant Address: _______________________________________________________________________ 
 
*Residents living in the Village area will be issued a permit that is only valid in the Beach 

& Village Parking Lots located behind City Hall (420 Capitola Ave, Capitola) 
 

Do you have off-street parking? (Examples: driveway, garages, carports, etc.)        ☐ No         ☐ Yes 

*If you answered yes to having off-street parking, you may not be eligible for this permit. 
 
Dates Requested: ________________________________________________________________________ 
 

• Each resident is allowed a maximum of two temporary vacation parking permits per 

calendar year. 
 

• The program limits permit usage to two times during a calendar year and for not more 
than two consecutive weeks for each use. It is not intended for extended guests or visitors. 

 

• Permit will not be issued for recreational vehicles, oversized vehicles, construction trailers, 
and boat trailers. 

  
 
 
License Plate Number: _______________________   Vehicle Make: _________________________ 
 
Vehicle Model: ____________________   Vehicle Color: ____________________ 
 

☐  Registered at the applicant’s address.    ☐ A copy of Registration Attached. 

 
 
 
License Plate Number: _______________________   Vehicle Make: _________________________ 
 
Vehicle Model: ____________________   Vehicle Color: ____________________ 
 

☐  Registered at the applicant’s address.    ☐ A copy of Registration Attached. 

 
Reason for permit(s)? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

 
 
Important:   
 

➢ Failure to display on the vehicle’s dashboard in clear view may result in a valid parking 

citation being issued or the vehicle being towed. 

 

➢ Violations, such as placing a permit on a vehicle it was not designated for may result in 
penalties or revocation of future permit privileges. 

Vehicle #1 

Vehicle #2 

 

Applicant’s Signature: ________________________________________________   Date: ________________ 
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