
Public Works Services Department 
Overnight Parking Permits and/or Preferential Parking Permits 
City of Beverly Hills 
455 N. Rexford Drive 
Beverly Hills, CA 90210-4817 
310.285.2500      310.858.5965 FAX 

           

PROOF OF RESIDENCY & OFF-STREET PARKING 
 

IN ORDER TO COMPLETE THE PROCESS FOR AN OVERNIGHT AND/OR A PREFERENTIAL 

PARKING PERMIT, ALL OF THE INFORMATION BELOW MUST BE COMPLETED BY THE 

OWNER OR MANAGER OF THE MULTI-FAMILY RESIDENTIAL UNIT REGARDING PROOF OF 

RESIDENCY AND OFF-STREET PARKING.    PLEASE TYPE OR PRINT CLEARLY. 
 
 
My name is __________________________________________________________ 
 
and I am the  (     )  OWNER,   (     )  MANAGER of the multi-family residential unit located 
 
at ____________________________________________Beverly Hills, CA  9021_____ 
 
Please be advised that the following are full time residents of UNIT#______________ 

at the above address.  (LIST ALL TENANTS OF THIS UNIT) 
 
1._____________________________  4._______________________________ 
 
2._____________________________  5._______________________________ 
 
3._____________________________  6._______________________________ 
 
UNIT #________has been assigned the following off-street parking spaces: 
 

(        )NO PARKING SPACE      (        )ONE PARKING SPACE       (        )TWO PARKING SPACES  
 
 

I declare under penalty of perjury, under the laws of the State of California,  that all statements 

provided herein are true and correct to the best of my knowledge, and that falsified 

statements may result in the revocation of the permit or other action permitted by law. 
 
 
________________________________________________         __________________ 
Signature of owner/manager            Date 
 
________________________________________________ 
Address 
 
________________________________________________ 
Daytime Telephone 

revised:  10/25/13 (ProofResidencyForm/mcOvernight) 

    

 


