B VISITOR HANGTAG APPLICATION

WEST ' %
SACRAMENTO Website: www.WestSacPark.org - Phone: 916.617.4589 - Fax: 916.373.9006

Front Counter Hours: Monday — Friday 8:00 a.m. to 5:00 p.m. (excluding City holidays)

Proof of Residency Reguired (only one needed)

e Vehicle registration o Lease/rental agreement
e CAdriverss license o  Utility bill
Cost

$95 each hangtag (limit two per address)

Residents issued a B permit on or before May 31, 2022 may be eligible for prior rate

Please Print Legibly and Complete All Information

I am applying for: |:| New Permit Renewal Permit

First Name Middle Name Last Name
Address

Phone Number Email

It is a violation of the West Sacramento City Code 10.44.130 to allow use of a permit for commuter parking. | declare that the
information on this application is true and correct. | also acknowledge that failure to properly display these permits may result in the
issuance of a citation and that it is my responsibility to inform all members of my household and visitors on the correct use of my
permits. | declare that | have read and understand the penalty provisions under West Sacramento Municipal Code 10.44.130 which
provides, in part, that permits are not transferable and it is a violation to sell, transfer, exchange or produce copies of these permits.

Signature Date

STAFF ONLY

Proof of Residency Verified? |:| Yes Proof of Residency Attached? Yes

If Prior Rate, Both Name and Address on Eligibility List? |:| Yes
Total Amount Paid $
Visitor Parking Permit # Visitor Parking Permit #

Staff Person Approving
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