2004-2005 HARVARD LONGWOOD CAMPUS FACULTY/STAFF PARKING APPLICATION

STICKER # LOT LOCATION: LANDMARK CENTER
Check:
STAFF MEMBER FACULTY MEMBER POST DOC |.D#:
HMS HSDM HSPH OTHER
Last Name: First Name: M.I.
Office Address:
Department Building/Rm # Telephone

E Mail Address:
Home Address:

Street City State Zip Home Tel
PAYMENT METHOD:
Option 1: Payroll Deduction: (Complete Attached)
Option 2: Annually Semiannually Quarterly Check Enclosed $
Primary Parker
Vehicle #1:

Make Model Color

License Plate # State
Primary Parker
Vehicle #2:

Make Model Color

License Plate # State

SECONDARY PARKERS: | give the following Harvard affiliated person permission to use my space in my absence only. Two
vehicles bearing the same sticker number may not be parked simultaneously on University Property.

Name:

Telephone: ID#
Make Model Color
License Plate # State

Alarm Instructions:

Harvard University assumes no responsibility for damages to any vehicle or contents by reason of fire, theft,
vandalism, or other causes, and | convenant not to sue for any damages if this application is granted. | agree to
observe parking regulations as from time to time are in force: to pay any amounts due to the University such as
fines or expenses for violation of such regulations by vehicles owned or operated by me.

If | wish to cancel my monthly, parking | understand that | must do so in writing on or before the day | wish to
cancel. Harvard may terminate this license with or without cause on 30 days notice.

This application is not valid unless it is dated and signed. It is only an application. No parking privileges are
granted unless and until it is accepted and a sticker is issued.

SIGNATURE

DATE



FOR OFFICE USE ONLY
CARD #

[
]
] MONTHLY RATE § &>
KEY CARD DEPOSITOF$__ 24G. —
DATE:
w Parking Ltd. LOCATION: LAND ALK CENTEL 4 ( RUS )

Fh# 9327-03 ‘71‘5’7
VEHICLE PARKING REGISTRATION y 997 — 039
DATE: FAx # 737

NAME OF PARKER:

NAME OF PAYEE:

CORRESPONDENCE ADDRESS:

NUMBER STREET

cITY R STATE ziP
DAYTIME TELEPHONE #:

PLACE OF WORK: DEPT./DIVISION:

9 00 0 00000600000 0CERENNLIOTINIENTUEERTEOIENTIRNOEOPOEERNIOOSISOEROEOIROEDT OO0 OD00CCOIRIICSISIIBDLIITPOETCTDY

PRIMARY VEHICLE
YEAR OF VEHICLE: MAKE: MODEL:

COLOR: LICENSE PLATE # ST.

ADDITIONAL VEHICLES

LICENSE NUMBERS: ST. ) ST. , : ST.
..l‘.l'..........l.!...l..!"l'..'!...l.l.l;.";:éﬁﬂ..0...."...'0'.
If | am a key card holder, | fully understand that | must pay a $ 22U/ fee for any lost or stolen card.

{ undlerstand that if | pay by check, and it is returned by the bank for any reason, | must pay a $15.00 returned check fee.

This agreement is a personal license to the holder of a key card or hang tag enabling you to park your vehicle at thig facility at your
own risk.

Only a ficense is granted hereby. No bailment is created with respect to any vehicle, including its contents, on the premises of the pay
parking facilities at this location.

The company and its operators and employees are not responsible for any loss or damage by fire, theft, Qollision or any other cause
to any vehicle or part thereof. Additionally, the company is not responsible for any item or contents left inside of the vehicle.

Laz Parking encourages removing items of value from the vehicle.

| have read and fully understand all conditions set forth above.

Signature of Parker: Date:
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Credit Card Authorization for Automatic Credit Card Deduction - REQUIRED

| hereby authorize Laz Parking Lid. to charge the monthly rate amount stated in monthly registration. | understand that | will be

charged the full amount due Laz Parking if payment has not been received by the 5th of the month. If | decide to cancel my parking
arrangement, | must notify Laz Parking before the first of the month.

Type of Card: Master Card Visa b iy s s ]
Credit Card Number: Expiration Date:

Name on Credit Card:

Applicant's Signature Date:

Adtomatic Credit Card Payment - OPTIONAL

| hereby authorize Laz Parking Ltd. to charge the monthly parking rate amount registration by the first of every month.

Applicant’s Signature Date:




Harvard Longwood Campus Parking - Payroll Deduction Authorization

Return form to: HMS Parking Office
180 Longwood Avenue
Boston, MA 02115-5899

To: Payroll Office, Harvard University, Holyoke Center, Cambridge, MA

Last Name: First Name:

Office Address:

Harvard ID #: Telephone:

E Mail Address:

Payroll Type: Weekly BiWeekly________  Monthly

I authorize you to deduct from my pay a total of § in substantially equal installments

during the period of 7/1/04 through 6/30/05 for Harvard University parking; fee deduction schedule to be
determined by the payroll office.

Signature: Date:

Parking Office Use Only

Harvard Longwood Campus Parking Fee:

Location: Total Fee Due: Start Date:

Date sent to Payroll: Total Due:

Cancellation Date:

Parking Office Authorized Signature
NOTES:



	Kendall Square



