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Downtown Employee Parking Permit Application 

 
LAST NAME _________________________________ FIRST NAME _______________________ M.I. ____ 

(Please Print) 
ADDRESS ____________________________________________________ APT# ______ ZIP __________ 
 
DATE OF BIRTH: _____________ PHONE: ___________________  
 
VEHICLE 1 PLATE # __________________VEHICLE 1 MAKE: ____________ VEHICLE 1 MODEL: ____________  
 
VEHICLE 1 COLOR: ________YEAR______  
 
VEHICLE 2 PLATE # __________________VEHICLE 2 MAKE: ____________ VEHICLE 2 MODEL: ____________ 
 
 VEHICLE 2 COLOR: ________YEAR______ 
 
PLACE OF EMPLOYMENT_________________________________________________________________________ 
 
BUSINESS ADDRESS_____________________________________________________________________________ 

Street #, Street Name       Business Telephone 
 
When applying for an Employee parking permit you must include the following 
INCLUDE:  1. The completed signed application. 

2. A copy of current vehicle registration. 
3. Proof of Employment: pay stub or letter from employer 
4. Employee Paid Permit Fee- ($240.00 semi-annually) 
5. Issuance of checks payable to the "CITY OF NEVADA CITY” 
 

A Downtown Employee paid parking permit is only valid in the designated all-day parking lots of the Commercial Lot, 
Lower Spring Street Lot and Nevada Street Lot. 
I HEREBY SWEAR, UNDER PENALTY OF PERJURY, THAT I HAVE NO OUTSTANDING TICKETS IN THE CITY OF NEVADA CITY, 
THAT THE ABOVE INFORMATION IS CORRECT, THAT I AM THE RESIDENT OF THE ADDRESS ABOVE AND THAT THE ABOVE 
REFERENCED VEHICLE IS REGISTERED AND PRINCIPALLY GARAGED AT THE ABOVE ADDRESS. 
X _______________________________________________________ Date: _____ / _____ / __________ 
Signature of applicant          month     day          year 
------------------------------------------------------------------------------------------------------------------------------------------ 
 

THIS SECTION FOR OFFICE USE ONLY 
DOCUMENTS PROVIDED-COPY OF VEHICLE REGISTRATION ___ 
UTILITY BILL __LEASE____ DRIVER’S LICENSE____OTHER____ 

PERMIT # ISSUED ________ DATE ______/______/______ Check # ________ Cash Amount $_________ 
 

City of Nevada City 
_______________________________________________________ 
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