THE CHANCERY
1120 LINCOLN STREET

PARKING/ACCESS CARD APPLICATION
(PLEASE PRINT)

Customer Name:

Employer Name:

Suite Number (Bldg. Tenants):

Business Telephone No.:

Home Telephone No.:

IF APPLYING FOR PARKING COMPLETE BELOW:

Make/Model/Color of Car;

License Plate Number:

Social Security Number (if self pay):

BILLING ADDRESS:

Check one: Self Pay [ ] Employer Pay [ ]
If employer paid, authorization required by office manager.

Employer Signature

Effective Date

E-mail:

Access Level Required:

Reserved
Unreserved
Building Only Card
Fitness Room

Law Library

EREEN

Space #

Floor
(Chancery Tenants Only)
(Chancery Tenants Only)

1. Payment is due the FIRST day of
each month for which space is rented,

2, Parker is responsible for damages to car
and/or the loss of articles left in the car,

3. Parking provides in and out privileges on a
24 hour basis.

4. No allowance is made in billing for time not
used.

L

A $15 card deposit is charged for each card,

A §15 replacement fee will be charge
for lost, stolen or broken cards,

&

Written notice of cancellation is required,
7. Make checks payable to:

The Chancery Sentinel LL.C

P. O. Box 10605

Eugene, OR 97440
8. Storage of vehicles on the noreserved levels

is prohibited.

9.  Arefundable $5.00 hang tag deposit is
charged for each unreserved space. A
$5.00 replacement fee will be charged
for lost, stolen or broken tags.

I have been given a copy of the parking policies mad procedures. By initialing them, I am stating that | have
read them and agree to follow them. I understand that an autopay option is available. By filling out the
attached form, nay credit card will be charged monthly for my parking charges dependent on the conditions I

have selected.

Signlature: Date:
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