
PARKING APPLICATION

Name ______________________________________________________________
Birth Date  __________________________________________________________
Local Address _______________________________________________________
Home Address _______________________________________________________
City________________________________State______________Zip___________ 
E-Mail Address ______________________________________________________
Local Phone/ Cell_____________________________________________________
Home Phone ________________________________________________________
Make/Year of Car/Color________________________________________________
License Plate Number _________________________________________________

Each tenant is responsible for obtaining his or her parking pass from Best of Athens Rentals. The pass must be displayed 
no later than 8 a.m. on the first day of classes. The acceptance of this pass relieves Best of Athens Rentals or its agents of 
any responsibility for damages to or loss of vehicle, its contents or accessories from any cause whatsoever.

The pass is required to be placed inside the vehicle hanging from the rearview mirror, facing visibly outward.  Vehicles will 
be towed if the parking pass is not visible.  Parking passes are the responsibility of the tenant. Any lost or stolen parking 
stickers are to be replaced by the tenant at the cost of $ 2.00 per sticker. 
No Refunds

Please note: The parking spaces are narrow. You must take care to be centered and aligned in your assigned space, so 
the neighboring cars can get in and out.

Signature of Tenant________________________________________ Date _____________

Lot Address:___________________________________ Space # __________

Fall:__________        Winter:__________       Spring:__________
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