
UNIT # CELL PH #

TYPE OF CHANGE - (TO BE COMPLETED BY TENANT)

□ Additional vehicle - requires new parking spot/ increase in parking charges

□ payment for 1st and last months rent attached ($ 50.00/month underground parking only)$50.00/per month underground parking only)

□ Cancel Parking Spot

□ New Lease Parking

Licence Plate #

Year

Total Payment attached $  New Parking Spot # 

Total number of parking spots after this change:

       Pathway staff signature          Tenant signature

for office use

Other: 

PARKING REGISTRATION/CHANGE FORM

RESIDENT INFORMATION

□ Ownership and Insurance attached

□ Refund of last months rent required □ yes      □  no    Amount of LMR refund $

□ Ownership and Insurance attached

RESIDENT NAME ADDRESS

HOME PH #

□ Change of Vehicle ( no change to parking spot # or parking charges required)

□  ownership and insurance required

Date: d/m/yr

Colour 

Vehicle registered to: 

Condition of new spot: (ie oil stains etc)

□ Forest Ridge □ Arbour Mills

□ Drivers Licence on file

Make/model of Vehicle

joycor777
Stamp
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