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PARKING LICENSE APPLICATION 
Victor Miceli Law Library 

3989 Lemon Street, Riverside, CA 92501 

951-368-0368 | FAX 951-368-0185 

www.rclawlibrary.org 

  

 

Date: _____________________   

Account Information: 

Last Name:  ____________________ First Name: ___________________ MI ______ 

Address: _____________________________________________________________ 

City: __________________________  State: _______ Zip:______________________ 

Contact Information: 

Contact Name: _________________________________________________________ 

Employer Name:  _____________________________    Work phone: ______________ 

Email:  _____________________________________   Other phone:  ______________ 

Vehicle Information: 

Year: ______ Make: ____________ Model: __________  License Number: _________ 

 

I understand that the monthly parking license card is to be used by myself only. I have been given, read, 

and accepted the Revocable Parking License Agreement. A fee is required for a parking license. The 

Monthly parking license fee is valid from the first day of the month only, and is due on or before the first 

day of each month. If the Law Library has not received payment within 10 days of the due date, the 

Licensee shall pay a late payment charge in the amount of $10.00. 

 

Signature: _______________________________________ 

 

 

-----------------------------------OFFICIAL USE ONLY – DO NOT WRITE BELOW THIS LINE---------------------- 

New Parking License Card Number: _______ Term: _______________  (Monthly/Semi-Annual/Annual) 

Date Paid: __________Amount: $________________  Paid by: Cash | Check | Credit (circle one) 

Receipt Number Issued: _______________  

Application received by: ____________________________________ 
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