
City of Lompoc Parking Permit Applica�on 
 
(For official use only) 
ANNUAL PARKING PERMIT#: _________   GUEST PARKING PERMIT#: _________ 
PAYMENT TYPE: ___________________  

PAYMENT DATE: ____________________   PAYMENT COLLECTED BY: __________ 

ANNUAL PERMIT EXPIRES 1 YEAR FROM DATE OF PURCHASE  

ANNUAL PARKING PERMIT FEE $55 
Name of Residence Owner: ______________________________________________________________  

Residen�al Address: ____________________________________________________________________ 
(If the residence is in an HOA, documenta�on from the HOA is required.  HOA rules, Covenants, Condi�ons & Restric�ons, or leter from HOA). 

Residence Phone #: _____________________________________________________________________ 

Proof of Residency: _____________________________________________________________________ 
   (Current Driver’s License / ID Card / Property Tax Bill / Public U�lity Bill) 
 

VEHICLE INFORMATION 
 

License Plate #: _____________ Year of Vehicle: _________ Color: ___________________ 
 

Make: _________________________________ Model: _______________________________ 
 

   
 

 
GUEST PARKING PERMIT $55/ IN HOME SERVICE PROVIDER-NO FEE 

 
Name of Guest: _______________________________________________________________________ 
 
Role of In-Home Service Provider: _________________________________________________________ 

(Babysiter/ Housekeeper/ Nanny/ Medical Care Giver) 
Phone # of Guest: _____________________________________________________________________ 
 

GUEST VEHICLE INFORMATION 
 

License Plate #: _____________ Year of Vehicle: _________ Color: ___________________ 
 

Make: _________________________________ Model: _______________________________ 


