
PLEASE PRINT

BUSINESS
NAME

TYPE OF
BUSINESS

BUSINESS
ADDRESS

NUMBER STREET SUITE # CITY STATE ZIP

APPLICANT
NAME

FIRST LAST

PHONE

POSITION TITLE 

 BUSINESS               OTHER

EMAIL

# OF WEEKEND # OF WEEKEND
EMPLOYEES PATRONS

_____ NUMBER OF REQUESTED PERMITS AT NO CHARGE $0.00
             LIMIT FIVE PER SEASON

_____ NUMBER OF REQUESTED PERMITS AT $8.00 EACH $ 

_____ TOTAL # OF REQUESTED PERMITS AMOUNT ENCLOSED   $  

PLEASE NOTE • PERMITS ARE ONLY VALID WHEN VEHICLE IS PARKED IN FRONT OF, OR IN

NEAREST AVAILABLE SPACE TO, THE BUSINESS ADDRESS LISTED ON THIS APPLICATION

• VOIDED PERMITS ARE INVALID AND SUBJECT TO CITATION IF USED

• BUSINESS PARKING PERMITS FOR BUSINESSES THAT RELOCATE OR CLOSE WILL BE INVALID

SIGNATURE DATE

MAKE CHECKS PAYABLE TO: COUNTY OF SANTA CRUZ

COUNTY OF SANTA CRUZ 

ATTN: LIVE OAK PARKING PROGRAM 

701 OCEAN STREET, ROOM 410

SANTA CRUZ, CA 95060

OFFICE USE ONLY

PERMIT NUMBERS TO                 ISSUED BY

CHECK / RECEIPT NUMBER DATE

MAIL APPLICATION AND PAYMENT TO: 

          LIVE OAK PARKING PROGRAM - BUSINESS APPLICATION

Business must meet the following criteria to apply for business parking permits:

• Must be located within the Live Oak Parking Permit Zone
• Must be open weekends and holidays during the permit season

• Must be insufficient on-site parking to accommodate employees & customers
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