
 
 

 

AFTER HOURS OVERNIGHT PARKING FORM 
 

 

Name:  _____________________________ 

 

Company:     ___________________________ 

  

Suite:   _________________________________ 

 

Cell phone#: _____________________________ 

 

         Date vehicle is parked:   ____________________ 

 

         Date of pick up: __________________ 
 

 

 

Description of Vehicle 
 

MAKE/YEAR: _________________________ 

 

MODEL/COLOR: ______________________ 

 

TAG/LICENSE PLATE: _________________ 

 

Parked on level____________       (Upper/lower) 

 

Please provide directions to where your vehicle is parked: 

 

 

 

 

Parking Garage Employee / Security Officer receiving report (Date/Sign)  

 

 

 

__________________________________________ 

 


