
PARKING SERVICES CONTRACTOR PASS REQUEST 

FACILITIES MANAGEMENT 

PARKING SERVICES 

 COUNTY OF RIVERSIDE PARKING OFFICE 
3450 14th Street 2nd Fl., Riverside, CA 92501         

OFFICE (951) 955-5129     FAX (951) 955-5531 

DRIVER IDENTIFICATION  

DATE: _______________________ Mail Stop#: __________________ 

Contractor Information: 

Department: ______________________________ Company Name: __________________________________ 

Supervisor Name: ____________________________________ Work Location: ______________________ 

Contact Information: 

Last Name:_________________________________ First Name:_______________________________ 

Work Phone:________________________________ Other Phone:______________________________ 

Email: ________________________________________________________________________________ 

Vehicle Information: 

Contractor’s Pass Transferrable? YES_____ NO_____ (fill out Vehicle information below) 

Vehicle Information: 

Year:_______ Make:___________________Model:___________________License:___________________ 

I CERTIFY THE ABOVE INFORMATION TO BE TRUE AND FURTHER UNDERSTAND THAT 

THIS CONTRACOR’S PASS IS TO BE USED BY MYSELF AND IT AUTHORIZES PARKING IN 

DESIGNATED COUNTY EMPLOYEE AREAS ONLY. 

Signature:_______________________________________________ Date:__________________________ 

OFFICIAL USE ONLY-DO NOT WRITE BELOW THIS LINE 

Contractor Pass #: __________________ Expiration Date: ____________________  

ISSUED BY: ___________________ Date: __________________________________ 

Submit requests to: FM-Parking@rivco.org
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