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REQUEST TO TERMINATE MONTHLY PARKING 

 
 

Name: __________________________________________________________________ 
 
Mailing Address:__________________________________________________________  
 
________________________________________________________________________ 
 
Phone Number: ___________________________________________________________ 
 
Reason for termination: _____________________________________________________ 
 
________________________________________________________________________ 
 
What date would you like the termination to be effective?  __________________________ 
 
I understand the following: 
 

1. If you have a hang-tag permit, you will continue to be charged until it is 
returned to the Central Parking District office or until the expiration date of the 
hang-tag permit occurs. 

2. County employees must fill out a deletion card before payroll deductions can 
be stopped. 

3. If you terminate your monthly parking and you want another parking space in 
the future, you will need to submit another waiting list request form and it will 
be treated as a new request.  

4. All access cards should be returned to the Central Parking District office. 
   
Signature: ________________________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - -   
(office use only) 
 
Account: __________________________  Lot # ________________________ 

 
Access card/Permit:  _______ Returned   ______ Unreturned  
 
County Employee?  YES NO Emp ID: __________  Ref  Space: ______ 
 

Adjustment done? YES NO 
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