[image: image1.png]'y 7,

s 2,
J Z
g (33!
= =1
E 3
z b=

) N\Q
Rt oF €O




WRC LONG TERM PARKING 
PLEASE FILL IN ALL THE BLANKS BELOW

OWNER’S NAME

__________________________________ 

ORGANIZATION:

__________________________________

PHONE:


__________________________________

BUILDING:


__________________________________

VEHICLE MAKE/MODEL __________________________________

LICENSE NO./STATE    ___________________________________

SUPERVISOR:

___________________________________





 
FOR SECURITY USE ONLY

MIRROR TAG NO:
___________________    
ISSUE DATE:

___________________

EXPIRATION DATE: 
____________________

DECAL NO (IF APPLICABLE)
_______________
NOTICE:  

LONG TERM PARKING IS NOT TO EXCEED 3 MONTHS WITHOUT PRIOR NOTIFICATION TO THE FACILITY MANAGER OR REGIONAL SECURITY OFFICE.  VEHICLES EXCEEDING THIS PERIOD ARE SUBJECT TO TOWING AT THE OWNER’S RISK AND EXPENSE

Signature: ___________________________________________ 

