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Authorization for Annual Parking Pass Assignment  

   
 

I, ____________________________________, owner of unit # ________ Tower ____  
    Print Name      

  

hereby authorize the following named below to receive (please check one)  

  

  EITHER  my parking pass for the year ____________ (default if no box or both boxes checked)     

OR  my parking passes each year until this authorization is revoked or superseded. 

  

__________________________________________________    Agent   Tenant  
 Print the name of the person/company authorized to receive the pass.    

            Other 

 

__________________________________________ ________________________   
 Owner Signature        Date Signed  

  

 

 

 


