
 

 

 

OVERNIGHT PARKING FORM 

 
Date:_____________ 

Name:_________________________________________________ 

Emergency Number:______________________________________ 

Company Name:__________________________    Suite:_________ 

Car Make:_________________    Car Model:___________________ 

License Plate #:  ____________________ 

Level Car is parked on:  ______________ 

Date leaving car:____________  Date picking up car:_____________ 

Employee Signature: _______________________________________ 

Date:   ____________________    

 

NOTE:  Parking for an extended period is not allowed.  If vehicles are left in 
the garage for longer than one week (7 days), vehicle will be subject to 
being towed at vehicle owner’s expense.   


