Official Use Only = quough of Hawthorne
Permit # ’ Date»lssued____'_v__.____ : RESIDENT
Fee Paid - DOcash Ocheck# - PARKING PERMIT
Proof of Residency: [_JLease or Tax Bill DUtility [CJBank Statement [_]DL/Other . APP LI CATIO N
'APPLICANT INFORMATION
Name : - ,
(Last) (First) (Middle)
Address :
street number; street name, Apartment or Unit where permit is to be assigned
Phone ' : Alternate Phone
(Area Code) (Area Code)

Driver's License Number : _ State ____ Expiration Date

RESIDENT / OWNER - S .
RESIDENT / TENANT . ' LEASE TERM (check one)
Landlord Name ' : : Month-to-Month .
.Landlord Address ' ' : ' j Lease Expires __/ /
Landlord Phone -

PRESENT YOUR VEHICLE REGISTRATION AND PROOF OF INSURANCE []
VEHICLE YEAR, MAKE & MODEL

COLOR LICENSE PLATE #

/ACKNOWLE

PLEASE READ AND SIGN BELOW
| certify that all qtﬂastions contained on this parking permit application have been answered truthfully and accurately,
and that any misuse will result in suspension of parking permit privileges and penalties as prescribed in Ordinance
1888-06 and 1950-08. Permits are required to be affixed to the inside of the rear side window on the driver's side of
the vehicle. Permits are non-refundable and cannot be transferred to another person. Original permit must be.

surrendered when replacing a permit.

Signature Date

Proof of residency is required with all Resident Permit Applications. Proof will be established by a valid driver's
license and any of the following documents: 1) current utility bill 2) current bank statement 3) signed lease or current
property tax bill. Leased or Company vehicles must be principally garaged at your Hawthorne address. You must
present a letter from your company, on company letterhead, including the name, title, and phone number of your
supervisor stating that the vehicle has been assigned to you and that you maintain control over the vehicle at all times.
A residential parking permit does not guarantee or reserve a parking space.
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