Permit #:

CITY OF DUARTE Expiration Date:
PUBLIC SAFETY DEPARTMENT

RECREATIONAL VEHICLE PERMIT APPLICATION

SECTION 1 — APPLICANT INFORMATION

Type of Permit .
(Circle One) Resident Guest
Date(s) Parking Requested: Start Date to End Date Total Number of Days Requested:

Name of Applicant

Address City State Zip Code

Phone Number Email Address

SECTION 2 — RESIDENT INFORMATION (Address where the Recreational Vehicle will be parked)

Type of Residence

(Circle One) House Apartment Duplex Condo

Name of Resident [ SAME AS APPLICANT

Address City State Zip Code
Phone Number Email Address

SECTION 3 — VEHICLE INFORMATION

Registered
LICENSE PLATE OR VIN NUMBER STATE YEAR COLOR at Resident

Address?
Yes / No

Name of RV Owner (Registered Owner) [0 SAME AS APPLICANT

Address City State Zip Code

Phone Number Email Address

SECTION — 4 SIGNATURE

BY SIGNING BELOW, | CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION AND ANSWERS ARE TRUE

AND CORRECT TO THE BEST OF MY KNOWLEDGE. | HAVE READ THE INFORMATION PROVIDED TO ME AND UNDERSTAND
THE CONDITIONS. | REALIZE THAT THIS PERMIT DOES NOT EXEMPT ME FROM ANY OTHER PARKING RESTRICTIONS.

Applicant Signature: Date:
Resident Signature: Date:
FOR OFFICE USE ONLY E

3

Processed By: Date Issued: =
o

Type of Payment: [] Credit/Debit Card [ cash [] check/Money Order ’

Notes:

Revised: 02/24/2025



