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PARKING PERMIT APPTICATION 202 1

All items in this application must be completed in full, unless they are not applicable. Failure to complete

every applicable line of this form completely will result in denial of the application. Any untruthful statements

made on this application will result in forfeiture of parking privileges. Copies of DMV registrations for each vehicle

reflecting The Shores address are required to be submitted with all Parking Permit Applications.

Please not that onLv a maximum of one {1) parking permit is outhorized per address / household. if qualified. Parking

spaces ore on a first come, first serte basis and having a permit does not guarantee a space.

Homeowner Name:

Address: Lake Forest,CA9278Z
Phone: Email:

Tenants Name:

Make:

Make:

Tenants Phone:

My Property Has: (check one) [ | 1 cargarage I 12 cargarage

I represent that the following vehicle(s) will be parked in my garage:

Model:

Model:

Color:

Color:

LIC #:

LIC #:

I hereby request a parking permit for the following vehicle:

Make: Model: Color: LIC #:

The undersigned Owner ("Owner") does hereby attest that the statements made on this application are
true and accurate, and agrees to be bound to all of the terms and provisions set forth on this Application
and the attached Parking Permit AgreemenL The undersigned Owner further acknowledges that they have read

and understand all of the Association's parking rules and regulations and agree to follow them, and that any

illegally parked vehicle may be towed as provided by law.

Signature: Date Completed:


