PARKING LEASE AGREEMENT

Vehicle Owner:
Name

Apt. Address

Cell Phone # Parent Phone #

E-Mail Address:

Parking Lot Address

Make of Vehicle Model

Year Color

Vehicle License No.

Tenant agrees to lease parking space for the dates of to

The cost of this space is $ , for this period, payable

This is to be the only vehicle parked in the assigned parking space. All other vehicles will be subject to towing
at the car owners expense.

The fee paid for this parking space is non-refundable and non-transferable.

Date

(Tenant)

Date

(Owner)

Permit #

605 Fifth Avenue South ® St. Cloud, MN 56301
Phone: (320) 259-9434 * Fax (320) 654-8261 * tkmeyerproperties.com



