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Residential Parking Permit (RPP) Caregiver Application

Use this application to apply for Child Care, Medical Care, or a Family Child Care Home employee
parking permit. Each permit is transferable to up to three separate passenger vehicle license
plates. All license plates must be applied for at one time. Any license plate changes will be treated
as a replacement permit.

The annual permit fee for passenger vehicles is $215 ($108 if the permit area
expires in less than six months).
Permit replacement $25.00. More information available at http://www.sfmta.com/replaceapermit.

Resident's Last Name First Name
Resident's Address ZIP
RPP Area Resident's Phone#
Resident’s Signature Date

Vehicle Information

Please list all vehicles you would like listed on your permit. Each permit is transferable to up to three separate vehicle
license plates.

Caregiver Name Vehicle License Make/Model Year Permit #
Plates

Plate How to Apply

Applications are accepted by mail or in person at the

SFMT A Customer Service Center
ATTN: Residential Parking Permits
11 South Van Ness Avenue

San Francisco, CA 94103

Please submit:
1) This form with the above fields completed; &
2) The required documents (1, I, & lll) for the permit type listed on the back of this form

If submitting by mail, please include a check made payable to SFMTA. If applying in person, we accept cash, check,
Visa and MasterCard.
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http://www.sfmta.com/replaceapermit
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Requirements
l. Proof of Residency
All Applicants must provide proof of residence in the RPP area. Please provide one of the following:
1 A current utility bill, with resident's name and permit address (no cellphone bills).
1 Vehicle insurance, homeowner, or rental policy or card with resident's name and permit address.
[ Current rental lease agreement or proof of ownership with resident's name and permit address.
[ Bank statement with resident's name and permit address (credit card statements not accepted).

Il. Vehicle Registration
Please provide:

1 A copy of the current California DMV vehicle registration for each vehicle; or
Permits will not be issued to vehicles registered within the RPP area.

lll. Required Documentation for Care Type MEDICAL: For individuals who provide essential care on a regular basis to
a resident within an RPP area
[ Valid California vehicle registration of caregiver.
[ Medical affidavit signed by resident's physician and caregiver under penalty of perjury that the care is essential
to their patient's well-being. The affidavit must be submitted each year.

CHILDCARE: For individuals who provide childcare to a minor, 12 years of age or younger, within an RPP area
] Birth certificates of the child or children for whom childcare will be provided.
71 Childcare affidavit signed by the parent or custodian. A new affidavit must be submitted each year.

FAMILY CHILD CARE HOMES: For employees of Family Child Care Homes licensed by the California Health and
Human Services Agency. Applicant's vehicle cannot be registered within the RPP area.
] State issued Home Family Day Care license. An updated license must be submitted each year.

PERMIT AREA
EXPIRATION DATES
A 02/28 D 01/31 H 01/31 L 01/31 Q 12/31 V 01/31
AA 10/31 DD  07/31 HV  08/31 M 10/31 R 08/31 W 10/31
B 08/31 E 09/30 I 11/30 N 03/31 S 04/30 X 08/31
BB 01/31 EE 11/30 J 11/30 0 03/31 T 08/31 Y 03/31
C 07/31 F 09/30 K 05/31 P 03/31 U 09/30 YA 05/31
CC  08/31 G 06/30

Caregiver permits count toward the four permit per household limit.

The new code does not allow more than 4 permits-total-including care provider permits-for Areas AA and EE.
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