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CITY OF THOUSAND OAKS 

HANDICAPPED PARKING VIOLATION AFFIDAVIT 
  

 2100 E. Thousand Oaks Blvd., Thousand Oaks, CA 91362 
 805-449-2201  parking@toaks.gov 

 
CA VEH §40226 - An issuing agency may, in lieu of collecting a fine for a citation for failure to display a disabled placard, 
charge an administrative fee not to exceed twenty-five dollars ($25) to process cancellation of a citation in any case where 
the individual who received the citation can show proof that he or she had been issued a valid placard at the time the citation 
was received.  City of Thousand Oaks’ User Fees# F-06C states the fee shall be $25.00. 
 
 
 
 

Name: __________________________________________          Phone Number: _______________________________ 
 
Address: _________________________________________________________________________________________  
 
Placard #: _______________________     Issue Date: ___________________    Expiration Date: ___________________ 
 
 

Vehicle Registered Owner’s Information:   ☐ Same as Placard Owner 

 
 
Name:___________________________________________        Phone Number: _______________________________ 
 
Address: _________________________________________________________________________________________  
 
 

 
 
CITATION NUMBER(S): ____________________________________________________________________________ 
 
The following statement(s) are true at the time the citation was issued (check all that apply): 
  

I legally possessed an official, current handicapped placard registered to me and I failed to display the placard in 
the appropriate location. 
 
I, or the person driving my car, had a passenger in the car who legally possessed an official, current handicapped 
placard and failed to display the placard in the appropriate location. 
 

I declare under penalty of perjury that the foregoing statements are true and correct to the best of my knowledge and belief. 
I understand that providing false information may subject me to criminal prosecution for perjury. 
 
Registered Placard Owner:   Signature: _______________________________________________________ 
      
Date: __________________  Printed Name: ___________________________________________________ 
 
Vehicle Registered Owner:   Signature: ______________________________________________________ 
      
Date: __________________  Printed Name: ___________________________________________________ 
 
 
 
 
Approved By City Representative: Signature: ______________________________________________________ 
      
Date: _____________________  Printed Name: ___________________________________________________ 
 
Receipt#: __________________        Amount: _______________________________________________________ 

Placard Owner’s Information: 

 

Vehicle Registered Owner’s Information:  ☐ Same as Placard Owner 
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