
 

  CITY OF ARTESIA 
RESIDENTIAL PARKING PERMIT APPLICATION  

PUBLIC SAFETY DEPARTMENT 
18747 CLARKDALE AVENUE, ARTESIA, CA 90701 

Phone (562) 865-6262/ Fax (562) 865-6240  

 

The requirements to obtain a parking permit as a City of Artesia resident are:  

 A completed application form with the residents’ name and address.  

 A current DMV vehicle registration for each vehicle the applicant is requesting a parking permit.  

 Proof of residency. Acceptable proof of residency maybe a recent utility bill or lease/rental 
agreement with the resident’s name and address. 

If you are requiring permits for more than one vehicle, please include them all on one application form. 

Please check one:       ⃝  New                                ⃝  Renewal                                   ⃝ Replacement      
          
                                       ⃝  Property Owner of: ________________________________________________      
 

 
Applicant’s Name:  _____________________________               _________________________________ 
                                    First                                                                                                     Last 
 
Street Address: _______________________________________________          Apt#  _______________ 
                                                                                                                    
City/State/Zip: __________________________________    Phone Number  _______________________  
                                                                                                                               
Email: ________________________________________________________________________________ 
 

 
Please print clearly the license plate number(s) of the vehicle(s) receiving permit(s) below. Parking 
permits are to be displayed on the inside lower left corner of front window, permit number must be 
facing out. Visitor permits are transferable and are to be displayed on the inside lower left corner of 
front window, permit number must be facing out. 
 

Please Print Clearly OFFICE USE ONLY Received by:  

1. Vehicle Lic. # Permit #  
 
_______________________ 

2. Vehicle Lic. # Permit # 

3. Vehicle Lic. # Permit # 

4. Vehicle Lic. # Permit # 

5. Vehicle Lic. # Permit # 

⃝ Check box if applying for a Visitor Permit. 
Maximum of 5 visitor permit per household 
are allowed.  

1. Visitor # ________ 
2. Visitor # ________ 
3. Visitor # ________ 
4. Visitor # ________ 
5. Visitor # ________ 

Received by:  
 
______________________ 

 
I declare that the information I provided on this application is true and correct under penalty of perjury 
under the State of California laws, and that I understand and agree to abide by the Residential Parking 
Permit Program Policy and Procedures. 
 

 
______________________________________    ________________________ 
Signature        Date 

 


