CITY OF SANTA CRUZ
APPLICATION FOR PARKING LOT REGISTRATION CERTIFICATE
Owner/Operator Name (please print) 








Type of Business:  _____ Sole Proprietorship   _____ Partnership   _____ Corporation

Address of Parking Lot 










Mailing Address (if different) 









Parking Fees Charged:
_____
Year Round

or during the months of:  (check all applicable)
_____
January
_____
February
_____
March

_____
April
_____
May
_____
June

_____
July
_____
August
_____
September

_____
October
_____
November
_____
December

Operator Signature


Daytime Phone Number
Please return completed application to:


City of Santa Cruz


Finance Department


1200 Pacific Ave Suite 290

Santa Cruz, CA 95060

Information on the Parking Lot Tax may be found at the city’s website:
http://www.codepublishing.com/CA/SantaCruz/html/SantaCruz03/SantaCruz0330.html

7/2010


