
 

CITY OF REDONDO BEACH 
SENIOR PARKING METER PERMIT APPLICATION $25 

 
DATE: ________________________   PERMIT# _______________________ 

SENIOR PERMITS WILL BE ISSUED TO 
CALIFORNIA RESIDENTS OVER THE AGE OF 62 AND VEHICLES MUST BE CURRENTLY REGISTERED 

IN CALIFORNIA 

PLEASE PRINT 

NAME: ________________________    LICENSE PLATE NUMBER: ______________ 

ADDRESS: ______________________    CITY: _____________ ZIP CODE: _________ 

PHONE NUMBER: ________________________ 

I have received a copy of the Senior Parking Meter Permit rules and I agree to follow the rules 

governing the use of the City of Redondo Beach Senior Permit Program.  

ISSUED BY: ____________________ __________________________________ 
      SIGNATURE OF APPLICANT 
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