
CITY OF GLENDALE 
OVERNIGHT PARKING PERMIT APPLICATION 

(See additional information on reverse side.) 

SECTION I:  APPLICANT INFORMATION 

NAME: PHONE #:

ADDRESS: 

CITY,STATE 
& ZIP CODE: 

SECTION II:  VEHICLE INFORMATION 

REGISTERED OWNER: 

DRIVER: 

ADDRESS: 

YEAR: MAKE: STYLE: COLOR:

LICENSE PLATE #: OR VIN #: 

SIGNATURE OF 
APPLICANT: DATE: 

SECTION III:  FOR OFFICE USE ONLY 

DATE PAID: RECEIPT NUMBER: 

POLICE DEPT. APPROVAL  (circle one): YES NO 

REASON FOR DENIAL: 

PERMIT NUMBER: 

START DATE: 

EXPIRATION DATE: 

Forms/ParkingPermit (R-4/16) 




	YES	NO
		YES	NO
	PERMIT NUMBER:





