COLMA POLICE DEPARTMENT
1199 ElI Camino Real
Colma, California 94014-3211
Office (650) 997-8321
Fax (650) 997-8330

Application for Medical Careqgiver Parking Permit

Please submit a completed application and the required paperwork to the Colma Police
Department. Upon approval, a Medical Caregiver Parking Permit will be issued.

Patient Name Permit Property Address Phone Number

If patient is a minor, please provide parent or guardian’s name.

If Caregiver is employed by an Agency, please provide the Agency contact information below.

Agency Name Agency Address Agency Phone Number

Caregiver Name Caregiver Address Caregiver Phone

Driver’s License Number, State and Status

Vehicle Yr. Color, Make and Model License Plate State Registered Owner

Medical Caregiver Parking Permits are subject to all conditions and restrictions set forth in the
Town of Colma Parking Code 2.2. Parking permits must be displayed during patient visits
Monday thru Friday from 08:00 am to 9:00 pm, excluding holidays. Parking permits must be
suspended from the rear view mirror with the permit number and vehicle information clearly
visible from the outside. Failure to display the parking permit and/or failure to properly display
the parking permit may result in a parking violation.

Medical Caregiver Parking permits are only valid for a six month period. At the end of the six
month period, a new application and a new medical affidavit must be submitted.

| have read this application and agree to comply with the regulations of the Medical Caregiver
Parking Permit program pursuant to Colma Municipal Code 6.02.050(c)(2).

Signature of Resident Date

Signature of Caregiver Date

-------------------- - Please do not write below this ling============= === mm——————
(] Parking permit # issued by on will be valid from to
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