Nicastro Prol:)erties, L

Parking Pass Application

NAME:

RENTAL ADDRESS:

LEASE DATES:

CELL PHONE:

EMAIL ADDRESS:

VEHICLE OWNER’S NAME: (AS IT APPEARS ON THE TITLE)

ADDRESS: CITY/STATE/ZIP:

CAR YEAR: MAKE: MODEL: COLOR: 2DR/4DR:

INSURANCE COMPANY: INSURANCE EXPIRATION DATE:
LICENSE PLATE#

I hereby certify that the information above is accurate and true and and I hereby assume any and all liability caused by my
vehicle while parking at the address above. I agree to only park in designated areas. I will NOT at any time park in the grass. |
understand that failure to properly display my parking pass will result in my car being towed and I agree to pay for any towing
fees solely at my own personal expense.

PRINT NAME:

SIGN NAME: DATE:

Please fill in all fields above and return this completed form along with a check or money order for $200.
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