	PROOF OF RESIDENCE
(for official use only)

	NO PROOF                                        ( 

CURRENT LEASE                          ( 
UTILITY                                            ( 
BANK                                                 (
CAR INSURANCE                             (                

	MILITARY


	MILITARY ASSIGNMENT              (

	PAYMENT                                         (


CITY OF SUNNYVALE                                                                                           
RESIDENTIAL PARKING PERMIT APPLICATION & RECEIPT
PUBLIC WORKS DEPARTMENT, 456 W. OLIVE AVENUE, SUNNYVALE, CA  94086                 
	VEHICLE LICENSE PLATE #
	MAKE/YEAR

	REGISTRATION EXPIRATION

 DATE:


	PROOF OF REGISTRATION         (

	LEASED VEHICLE       Y/N

	PROOF OF LEASE                          (

	PERSONAL USE COMPANY 
VEHICLE                      Y/N
	COMPANY AUTHORIZATION     (



__________________________________________________________________
Applicant Name:          Last                                                   First                                            Middle Initial                                 
_____________________________________________________________________________________________
Permit Address                                                                                                                         Zip Code

	ISSUED                          
	EXPIRES
12/31/10


______________________________________________    _____________________________________________                  
Phone:       Home                                                                         Business


Caregiver Permit?  Y/N           _____________________________________________________________ AFFIDAVIT OR PROOF OF CAREGIVER CONTRACT (

                                                                             Name of Caregiver                       
______________________________________________________________________________________ Verified, Clerk:_____________________________________
Applicant Signature                                                                                                        Date

                            PLEASE PRINT LEGIBLY
(office use)  PERMIT #














