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INTERNATIONAL PARKING MANAGEMENT

YePlease Print

Monthly Parking Agreement

Location: Hillfair Lot (Lot #74)
Start Date for Parking:
Current monthly rate: $105.00 plus taxes

Individual
Name:
First Middle Initial Last — Corporate (Qty__)
Company/Employer’s Name:
Mailing Address:
(City, State, Zip Code)
Credit Card Billing Address:
If different than above (Street Address) (City, State, Zip Code)
Day Phone: Extension: Home Phone:
(Area Code)

E-mail address:

Cell Phone:

(Imperative for invoices and correspondence)

Please e-mail a statement on the 10" of each month

Vehicle Color: Make: Model:
Vehicle Color: Make: Model:
Vehicle Color: Make: Model:

Bill to this Credit Card (Visa, MasterCard, or Amex).

Card Number:

Please e-mail an invoice on the 5 of the prior month

License Plate: State:

License Plate: State:

License Plate: State:
Exp Date: CID:

Card Holder’s Signature:

Agreement Terms:

Customer Signature:

This agreement continues monthly until cancelled by either party. To cancel this agreement, thirty (30) days written notice
must be given from the FIRST day of the month. All cancellation requests must be submitted directly to IPM’s corporate
office. Monthly fees are not pro-rated for cancellation.

All correspondence and payments are to be directed to the IPM at the address below. Please reference name and <location name>
or <Location #> on all correspondence.

The license plate of your vehicle serves as your Parking Permit. The license plate must be clearly and visibly displayed on the
vehicle from driveway while parked. If an alternate vehicle is used it; (i) must be registered with IPM; (ii) must be owned by
agreement holder. Failure to properly register a vehicle or clearly display the license plate will result in monetary violation fees
and/or vehicle impound.

Credit card payments will be charged on the first day of each month. Credit cards not authorized (declines, lost cards, etc.) by the
5" of the month will be charged a $25 late fee. Cash/Check payments are due in IPM’s corporate office by the 15" of the prior
month due and payments not received by the 20™ will be charged a $25 late fee and will result in suspension of parking privileges.
Accounts more than 45 days past due will be forwarded to a licensed and bonded collection agency.

I understand that the property owner and its parking operator, International Parking Management Inc., assumes no liability or
responsibility for damage to or loss of vehicle, its contents or accessories from any cause whatsoever.

Date:

(By signing, you agree to all terms listed above)

Mail or Fax to: IPM (International Parking Management) Fax: 206-254-0813
2724 6" Avenue S, Ste 250 Phone:  206-254-0811
Seattle, WA 98134 E-mail: monthly@ipmseattle.com
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