
 
  

 

Event Decal Program 
 
(Please Print)         Date: ______________ 
Name (Last): _______________________________  (First):   __________________________________ 

Address: _____________________________________________    Apt. # ________________________ 

City: San Antonio  State: Texas

    Owner

   Zip Code: ____________  Contact Number: (        ) _______________ 

Renting - End of Lease Date: ______________________  

RULES AND REGULATIONS: 

1. East side residents, businesses and property owner’s addresses must be within the boundaries 
of IH 37, Indiana, S. Hackberry, E. Commerce, S. Cherry and E. Durango. 

2. Current proof of residency or ownership is required such as a utility bill, water bill, telephone 
bill, home owner’s deed, or lease contract along with current address on vehicle insurance. 
Your name and current address must appear on such documents. 

3. Up to four (4) decals will be issued to each resident or owner at NO cost. Decals must be 
displayed properly for visibility or vehicle will be towed.  

4.  For each time a replacement is requested, the previous decal will be voided and proof of 
residence will be required. 

5. This program will be in effect 2 hours before and 2 hours after the events. 
6.  Decal holders are responsible for renewing or replacement of decal. 
7. Event Decals are intended for use by the residents, property owners currently residing at such 

address, their family and friends ONLY.  Any abuse of the Event Decal parking privileges; 
i.e. selling of Event Decals, etc., will result in the suspension of ALL EVENT DECALS that 
have been issued to stated address. 

8. Vehicle displaying VOIDED Event Decals will be impounded as illegally Parked Vehicles.  
For more information regarding the Event Decal Program, you may contact our office at 
(210) 207-8266 located at 400 N. St. Mary’s St. Suite 100, San Antonio, Texas 78205. 

Signature: _______________________________ 

FOR OFFICE USE ONLY 
 
Decals # ________  ________  ________  _________   Number of  Decals Issued: _________ 

Number of  Issuer: ________________________    Amount Paid: _________   

Cash     Check Number ______________________________  

Approval Signature: _____________________________________ Date: ___________ 

 
 


