
 
 

 

Parking Space Rental Application 

Company Name:    

Company Address:     

Contact Name:  Tel:    

Location Address:   

Days of Operation:  Location #:   

Detailed Reason for Space Rental:   
 

 

 

 

 

Applicant Signature:   

 

Fees: $100 per space/ per day 

Number of Spaces:  × Number of Days:  x $100 = Total Due:   

IMPORTANT - IT IS THE RESPONSIBILITY OF THE APPLICANT TO INFORM THE FINANCE 

DEPARMENT OF ANY CHANGES TO THE ABOVE INFORMATION. 

 

OFFICE USE: 

 

Parking Division Recommendation: City Manager Approval: 

Approval Recommended   Approved   

Denial Recommended   Denied   

Reason for Denial:   

Signature:   

Printed Name:   

 

Signature:   
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