
 

CITY OF SANTA BARBARA 
DOWNTOWN PARKING  

COMMUTER PARKING PERMIT APPLICATION 
 

CHOOSE ONE:   CARRILLO LOT   COTA LOT 
 

PERMIT HOLDER INFORMATION: 
 
NAME _______________________________ HOME PHONE __________________________ 
 
HOME ADDRESS _____________________________________________________________ 
 
EMAIL ADDRESS _____________________________________________________________ 
 

 
 

EMPLOYER INFORMATION: 
 
EMPLOYER NAME __________________________ WORK PHONE ____________________ 
 
EMPLOYER ADDRESS _________________________________________________________ 
 

 
 

BILLING INFORMATION: 
 
EMPLOYER PAID:    INDIVIDUAL PAID:  
 
BILLING ADDRESS ____________________________________________________________ 
 
CONTACT NAME ___________________________  CONTACT PHONE __________________ 
 
CONTACT EMAIL _____________________________________________________________ 
 

 

PLEASE ATTACH A COPY OF YOUR CURRENT CALIFORNIA VEHICLE 
REGISTRATION FOR EACH DESIGNATED VEHICLE (C.V.C. 6700(A)). 

 

__________ / __________ / ___________ 
License number for each vehicle you may drive 

 

I, ____________________ agree to abide by all the terms and conditions of the Commuter Parking 
Agreement as stated on the reverse side of this application.  I declare under penalty of perjury that all 
statements and information in this application and any attachments are correct.  I understand the City 
is NOT responsible for fire, theft, damage to or loss of vehicles or any article left therein. 
 

FOR OFFICE USE ONLY 
 

STARTING DATE ________________________  PERMIT # _______________ 
 
ACCOUNT NAME ______________________  ACCOUNT # _______________ 
 



 

 
TERMS AND CONDITIONS 

COMMUTER PARKING PERMIT AGREEMENT 
 

THIS AGREEMENT IS BETWEEN THE CITY OF SANTA BARBARA AND THE APPLICANT 
ONLY. 

 
1. Commuter parking permits are NOT transferable.  Permit may only be used by the 

person and the vehicle (s) listed on this application.  This contract may be terminated 
by either party with a 30-day notice.  Notice can be given to the Downtown Parking 
Office at: 

1221 Anacapa Street 
Santa Barbara, CA 93101 

(805) 564-5656 
 

2. Commuter parking fees shall be paid in advance.  Initial payment shall include the first 
and second months’ fees.  All checks shall be made payable to the CITY OF SANTA 
BARBARA. Payments not received by the 15th day of the month shall be DELINQUENT 
and the permit will be subject to termination.   

 
NOTE:  All unpaid balances assigned for collections will be assessed a 45% collection 
surcharge. 

 
3. The permit holder is required to display the identifying Commuter permit on the vehicle 

as long as the vehicle is parked in the lot.  The Commuter permit MUST be hung visible 
to Downtown Parking staff and City Police.  A permit is not valid if not properly 
displayed. 
 

4. Cancellation by the permit holder is NOT final until the permit is returned to the City of 
Santa Barbara Downtown Parking Office. 

 
5. There will be a $20.00 charge for replacement of lost or stolen permits, or for permits 

damaged beyond normal wear and tear.  Please notify the Parking Office immediately if 
your permit has been lost or stolen. 

 
6. Please notify the Parking Office of any changes to your address, vehicle license(s), 

employment, or phone number. 
 

7. Vehicles may not be stored in the parking lot.  The City-wide 72-hour parking ordinance 
is in effect. 

 
 
 
 
 
 
 
 

ALL MOVING AND PARKING LAWS, ORDINANCES, RULES, AND REGULATIONS OF 
SANTA BARBARA AND THE CALIFORNIA VEHICLE CODE SHALL BE ENFORCED. 
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