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PARKING APPLICATION & AGREEMENT  

 

THIS FORM IS FOR COMPANIES OR EMPLOYEES REQUESTING (CHECK ONE):  

 

     MONTHLY PARKING TO BE PAID FOR BY EMPLOYEE (SUBJECT TO AVAILABILITY) 

     MONTHLY PARKING TO BE PAID FOR BY COMPANY (SUBJECT TO AVAILABILITY)   

     LEASE CONTRACT PARKING FOR COMPANIES ONLY (SUBJECT TO ALLOWANCE)  

 

TYPE OF PARKING SPACE REQUESTED (CHECK ONE): 

 

  COVERED RESERVED             COVERED UNRESERVED             UNCOVERED (ROOF) 

 

COMPANY NAME: __________________________________________________________________ 

    

PARKER’S NAME: __________________________________________________________________ 

 

SUPERVISOR’S NAME: ______________________________________________________________ 

 

BILL TO ADDRESS: _________________________________________________________________ 

 

OFFICE TEL #: ______________ CELL #: ______________ EMAIL: __________________________ 

 

(FILL IN PARKER’S VEHICLE INFORMATION BELOW) 

--------------------------------------------------------------------------------------------------------- --------------------- 

CAR #     LICENSE PLATE #  MAKE             MODEL              YEAR             COLOR 

--------------------------------------------------------------------------------------------------------- --------------------- 

 

  #1 ________________________________________________________________________________ 

 

  #2 ________________________________________________________________________________ 

 
 

TERMS & CONDITIONS:  Monthly Parking is subject to availability.  Monthly Parking may be cancelled by 

Owner with at least 10 days notice prior to the end of the month.  Owner’s published Rules and Regulations are 

applicable. All rental payments are due on the first day of each month. Lease Contract Parking is subject to the 

allowance and other terms and conditions contained in the company’s Lease Agreement.  There is a $10.00 

replacement charge for lost parking cards.  Signed acceptance by all parties below constitutes a Parking 

Agreement and acceptance of these Terms & Conditions. **ALLOW 24 HOURS FOR PROCESSING PLEASE!** 

  
Employee’s Acceptance: __________________________________      Date: _____________ 

 

Supervisor’s Acceptance __________________________________      Date: _____________ 

 

Owner’s Acceptance _____________________________________      Date: _____________ 

 
(BELOW FOR MANAGEMENT OFFICE USE ONLY) 

-----------------------------------------------------------------------------------------------------------------------------  

 

Covered    Uncovered    Card #______________ Account #______________ Monthly Rate_______ 


