
PPO: 16394 

 

Archon Protection 
1500 Palma Drive Suite 130, Ventura CA 93003 

800-274-5717 
 

Las Palomas Common Area Parking Permit 

Application 
 

Archon Protection permits will be issued only to Las Palomas residents under the following circumstances*: 

 

1. No more than (1) Resident Permit is allowed per property address unless there is a reasonable request for a 
second permit.   

2. A Registration Form must be on file with Property Management listing all household vehicles matching 
below. 

3. There is a minimum of 3 (three) vehicles associated to the applicant’s Las Palomas household or a 
vehicle is too large to fit into the garage. 

4. The below application is filled out accurately in its entirety. 

5. The resident pays a $30 fee to Archon Protection per vehicle requesting a parking permit.  
6. Obtaining a parking permit does not guarantee the availability of a Common Area parking space. 

7. The resident’s garage MUST HAVE two of the three registered vehicles (the two non-permitted 

vehicles) PARKED INSIDE the garage at the time of inspection or else a permit will NOT be issued. 
 

Limitations: 
a. Parking variances will not be issued to accommodate storage of non-operating or non-registered vehicles. 
b. Parking variances may NOT be transferred to any other vehicle. 
c. Archon Protection reserves the right to revoke any parking variance. 

 

Please fill out the below completely: 
 

 
Resident’s Name: ___________________________________________________________________________________ 
 

 
Address: _____________________________________________ Phone: _______________________________________ 
 
 

Email for Correspondence and Communication: _____________________________________________________ 
 

 

All vehicles Registered to the above address 
 

Color: _______________   Make: _________________ Model: ________________   License#: ___________________ 
 
Color: _______________   Make: _________________ Model: ________________   License#: ___________________ 

 

Vehicles to be issued Parking Permit 

 
Color: _______________   Make: _________________ Model: ________________   License#: ___________________ 

Color: _______________   Make: _________________ Model: ________________   License#: ___________________ 

 

I / We agree to abide by the Parking and Vehicle Rules of Las Palomas HOA 
 
 
Signature: _________________________________________________ Date: ______________________________ 

 

Complete applications can be submitted by mail or emailed to 
JenniferLiwanag@archonprotection.com 

Cash or Check 
 

Permit # ___________ 
 
Check #___________ 

 
All vehicles match 
Registration Form: 

 

Yes or No 

 
 

mailto:BrianneKotz@archonprotection.com

