City of Vernon
Residential
Permit Parking
Application 52" Drive

Applicant Information

Name:
Last First M.1.
Home
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Vehicles regstered to applicant at the address above (please attach a copy of the
registration for each vehicle):

Vehicle License Plate # Vehicle Make Permit # (Office use only)

1.

4.

Return completed form either by mail, email, or in
person to:

City of Vernon

Attn: Public Works — Parking Permits

4305 Santa Fe Ave

Vernon, CA 90058

Email: cityhousing@ci.vernon.ca.us

For questions, contact the Department of Public Works at (323) 826-1472 or by email at
cityhousing@ci.vernon.ca.us.
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