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MONTHLY PARKING APPLICATION 

 
NAME _______________________________________________________________________________ 
 
MAILING ADDRESS ___________________________________________________________________ 
 
CITY______________________________ STATE ______________ ZIP CODE ______________ 
 
WORK PHONE # ________________________  HOME PHONE # ____________________________ 
 
CAR LIC # ____________________ MAKE ________________________ COLOR __________________ 
 
CAR LIC # ____________________ MAKE ________________________ COLOR __________________ 

 
RULES OF OPERATION 

1. MONTHLY PARKING PAYMENTS ARE DUE UPON RECEIPT OF INVOICE. 
 

2. COUNTY EMPLOYEES MUST PAY FULL AMOUNT WHEN OFF PAYROLL TO RETAIN 
PARKING.  FAILURE TO DO SO WILL RESULT IN TERMINATION. 

 
3. WHEN PARKING IS NO LONGER NEEDED, A FORM MUST BE SUBMITTED AND PERMIT OR 

ACCESS CARD MUST BE RETURNED TO THE CENTRAL PARKING DISTRICT OFFICE.   
FAILURE TO DO SO MAY RESULT IN ADDITIONAL CHARGES.  COUNTY EMPLOYEES MUST 
FILL OUT A DELETION CARD BEFORE PAYROLL DEDUCTION CAN BE STOPPED. 

 
4. HANG-TAG PERMIT OR ACCESS CARD CANNOT BE TRANSFERRED TO ANY OTHER 

INDIVIDUAL. 
 

5. A NON-REFUNDABLE FEE IS CHARGED TO REPLACE LOST ACCESS CARDS. 
 

6. LOCK YOUR CAR!  THE CENTRAL PARKING DISTRICT/CITY OF STOCKTON IS NOT 
RESPONSIBLE FOR THE FOLLOWING: 

a. THEFT FROM ANY VEHICLE; 
b. THEFT OF ANY VEHICLE; 
c. DAMAGE TO ANY VEHICLE CAUSED WHILE PARKED IN A CITY-OWNED PARKING 

FACILITY. 
 

I HAVE READ THE RULES OF OPERATION AND FULLY UNDERSTAND THEM.  
 
________________________________________________ DATE ____________________________ 
                (SIGNATURE OF APPLICANT) 
 
Visit our web site at www.stocktongov.com, click on Ask Stockton, and enter Downtown Parking. 
 
------------------------------------------------------OFFICE USE ONLY-------------------------------------------------------- 
 
LOT 
#__________________________ACCOUNT___________________________$__________________ 

 

CENTRAL PARKING DISTRICT 
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