
 

 

 

 

 

 

 

 

 

 

 

A:  CONTACT INFORMATION  

Name:  Email: 

Address:  Number of people in household including self: 

 

CitaƟon 1:    Plate 1:    CitaƟon 4:    Plate 4:   

CitaƟon 2:    Plate 2:    CitaƟon 5:    Plate 5:   

CitaƟon 3:    Plate 3:    CitaƟon 6:    Plate 6:   

 

   

 
 

   

   

 

I cerƟfy under penalty of perjury that the foregoing 

informaƟon is true and correct to the best of my 

knowledge. 

 

Signature:_______________________________________________ 

Email to:  Parking@sandiego.gov 

Or 

Mail to:  Parking AdministraƟon 

  PO Box 129038 

  San Diego  CA  92112 

Parking Administration  
Standard Payment Plan Application 

Instructions:  
Payment plans will only be issued to the registered owner or lessee of a vehicle.  Vehicle must be 
registered in California.  To be approved for a payment plan your citations should NOT be referred to 
Delinquent Accounts and/or be outside 120 days from the date of issuance.  If approved a $15 payment 
plan fee will be assessed to each citation. 

Please fill out section “A”.  Attach a copy of your legal photo ID with signature.  Sign and return the 
application to one of the address below. 
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