
Del Lago 
Homeowners Association 

 
PARKING PERMIT APPLICATION 

 
Date _______________________________________________________________ 
 
Unit Owner’s Name____________________________________________________ 
 
Tenant Name (if applicable)______________________________________________ 
 
Address _____________________________________________________________ 
 
Telephone (____)______________________________ 
 
List the license # of the cars garaged here at Del Lago: 
License #   Make     Model  Year  
 
_________________   _______________________  _________ ______ 
 
_____________ ____  _______________________  _________    ______ 
 
List the license # of the cars for the permits you are requesting: 
License #   Make     Model  Year  
 
_________________      _______________________  _________ ______ 
 
_________________   _______________________  _________    ______ 
 
_________________      _______________________  _________ ______ 
 
_________________      _______________________  _________ ______ 
 
BRING VERIFICATION OF OWENERSHIP FOR VEHICLES PERMITTED 
 
Names of drivers in household and their driver’s license number. 
 
1.__________________________________________________________ 
 
 
2.__________________________________________________________ 
 
 
3.__________________________________________________________ 
 
 
4.__________________________________________________________ 
 
 
5.__________________________________________________________ 
 
* Copies of all vehicle registrations and extra driver’s licenses are required. 


