
-------------------------------------------------------------------------------------------------------------------------------

Residential and Visitor Parking Permit Application
Customer  Service  Center 

1947 Center Street, Berkeley, CA 94704 
(510) 981-2489

• All permits require photo ID and proof of residence at the CURRENT Berkeley address.

• Vehicles must be registered in Berkeley and plated in California.

• Vehicles over 20 feet long and/or 8,000 pounds in gross weight are not eligible for permits.

• Some permits have additional requirements.

DATE: ________ 

LAST NAME: _____________________________ FIRST NAME: _____________________ MI: ____ 

STREET ADDRESS: ____________________________ CITY: __________ STATE: __ ZIP: _______  

PHONE: _____________________ 

PERMIT YEAR IS JULY 1 – JUNE 30 

PERMIT TYPE: 

ONE DAY – $4.00 each X _____ (LIMIT 20) 

FOURTEEN DAY – $44.00 each X _____ (LIMIT 3) 

▪ Dates of Use REQUIRED at time of purchase 

ANNUAL – July 1- June 30 

▪ $85 each if purchased July 1 to December 31

▪ $42.00 each if purchased January 1 to June 30

▪ Max 3 permits per address; max 2 in Zone P

▪ If vehicle is registered to someone else, it must be registered to a Berkeley address

and include a letter of authorization and copy of the owner’s photo ID.

LICENSE PLATE/VIN: _____________________________________________________ 

EMAIL ADDRESS: ________________________________________________________ 

FOR OFFICE USE ONLY 

PERMIT TYPE: 1P 4P PPPermit 
Area TENDER METHOD: CA CK CR 

TOTAL AMOUNT PAID:  ______________________  

PERMIT NUMBERS: ________________________ 
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