
 
 

                                  CITY OF LA VISTA 
Permit to Store Unlicensed or Unregistered Motor Vehicle 

 
               Date of Application: __________________________ 

 

             Vehicle Owner & Address:   

                              

             Contact Phone Number:   

              Vehicle Make, Model & Year: 

              Vehicle Identification Number:  

              Address at which vehicle is to be stored:   

              The above vehicle does not bear a current registration or license for the following reason:    

 

I / We the undersigned assure that: 
(1) The vehicle shall be shielded from the view of the general public by a manufactured and fitted vehicle 

cover; 
(2) The vehicle shall be stored on private property and on a hard surfaced driveway; 
(3) The vehicle will remain in good operable condition and may, upon request, be inspected by the La 

Vista Police Department to verify the same; 
 

               Signature of Owner:                                                                                                               Date:  
 

               Signature of Property Owner where vehicle is being stored, if different from the vehicle owner:  
                                                                                                                                                        Date:  
 

***** This permit is effective for six months and MUST be renewed to remain in effect. ***** 

 

             For La Vista Police Dept Use: 
 
                 Signature of Inspecting Officer: _____________________________________        Inspection Date: _________________ 
                 Inspection Results (check one):       Passed        Not Passed      Follow-Up Date, If Not Passed: _________________ 

                 Comments: ___________________________________________________________________________________________ 

                 ______________________________________________________________________________________________________ 

                 Expiration date: _______________________  You must renew and remit fees again by this date:___________________ 

 


