DEPARTMENT OF ADMINISTRATION
Parking Administration 

785-296-5191
FAX No. 785-296-3456
Rev 2-2021
Agency Parking Contract


Please Type or Print Legibly
AGENCY INFORMATION:


Agency AND Department/Section






Agency Number


Agency Address – Building, Street, Floor, Room Number




Year
          Make

           Model



County

  Tag Number




Year
          Make

           Model



County

  Tag Number

Type of Custom or Special license plate (i.e. Veteran, Military, Personalized, University, Disability, Firefighter, Shriners, etc.):



AGENCY CONTACT INFORMATION:












Last Name

    

   First Name



Initial


 

Agency Address – Building, Street, Floor, Room Number


Work Email Address

Work Telephone Number
REPORT ANY CHANGES TO PARKING ADMINISTRATION

Payment & Termination Terms
This authorization shall continue in effect until Cancellation Notice is received to terminate the Parking Contract.

D/A, Parking Administration, Authorized Signature

Agency Contact Signature

Date






Date

Parking Administration Use Only

T2




Agency Parking Fee 





 









Stall No.  
Key Card No.  
