
  

Issued by: ______________ Issue Date: ______________   Expiration Date: ______________Permit Number: _____________ 

 

 

 

Directions: Please complete this application form, attach required documents, sign, and return to the City 
of Del Mar via mail, Attn: Community Services Department, 1700 Coast Blvd, Del Mar, 92014; or email 
parkinggroup@delmar.ca.us. Renewal of this permit is the responsibility of the applicant. Pass will be 
issued upon satisfactory completion of terms and requirements. If you have questions, please contact the 
Parking Division at (858) 704-3659 or parkinggroup@delmar.ca.us. 

Full Name: ___________________________________   Date of Birth: ___________________ 

Mailing Address: ______________________________________________________________ 

Email: _____________________________________________ Phone: ___________________ 

Vehicle Information 

Make: __________________ Model: __________ Year: _________ Color: ________________ 

License Plate:________________ State:___________ 

Required Documentation: 

    Copy of valid State of California Driver’s License, US Passport, or school ID.  
 

      Official documentation demonstrating active and current participation in one of the following assistance 

programs must be attached with application:  

• CARE/FERA 

• Medicaid/Medi-Cal 

• Women, Infants and Children 
Program (WIC)  

• Healthy Families A & B  

• National School Lunch’s Free 
Lunch Program (NSL)  

• Food Stamps/SNAP  

• CalFresh  

• Low Income Home Energy 
Assistance Program (LIHEAP)  

• Head Start Income Eligible (Tribal 
Only)  

• Supplemental Security Income 
(SSI)  

• Bureau of Indian Affairs General 
Assistance  

• Temporary Assistance for Needy 
Families (TANF) or Tribal TANF  

• San Diego County's Rental 
Assistance Programs  

• State of California Golden Bear 
Pass 

 

Read and initial the following terms and conditions if you consent:    

    Acknowledgement of review of terms and conditions 
 

      Acknowledgement that form will be shared by City of Del Mar staff for purposes of determining eligibility of 

determining eligibility, approval, and issuance of permit. 
 

    

Signature: ______________________________________________ Date: ________________ 

City of Del Mar 
Low-income Beach Parking Pass Application/Agreement 
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