
Check, money order or cashier’s check should be made payable to “City of Capitola”       
 

Send request & payment to: CPD, Attn: Records, 422 Capitola Avenue, Capitola, CA 95010 
 

Questions: Please contact our office at (831) 475-4242, Monday through Friday 8:00 AM-5:00PM 
 

Village Parking Permit Renewal Request 
**Important: Beginning January 1st, 2025, there will be a $15.00 fee for each 

parking permit requiring a replacement. Example: Lost, stolen, etc.** 

I, __________________________________________________________________________, 
Applicant Name 

 

live at/own ___________________________________________________________________________. 
          Complete Address (Include Apartment/Unit Number) 

 
Is this a second home or short-term rental? ☐ Yes ☐ No 
 
If yes, you are entitled to a maximum of one (1) transferable village parking permit if you 
have no off-street parking spaces. 
 
☐ I am requesting one (1) transferable village parking permit. This residence is a second 
home or a short-term rental, and I have no off-street parking. 
 
If no, you are entitled to one of the following: 
 
☐ One (1) village parking permit. This household is occupied on a full-time basis, has one 
off-street parking space, and two or more vehicles legally registered to this address. 
 
☐ Two (2) village parking permits. This household is occupied on a full-time basis, has no 
off-street parking spaces, and two or more vehicles legally registered to this address. 
 

I would like to request permits for the following vehicles ($50.00 each, the vehicle(s) must 
be registered to the resident and at the above listed address with DMV). 

  
 
 

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

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

 
 
 
 
 
 

Vehicle #1 

Vehicle #2 

*Unless you specify otherwise, permits will be mailed to above address* 

 
Applicant Signature: _________________________________________  Date: _________________ 
 

Phone Number: ________________________________________ 
  Required  


