
 

 

MONTHLY 

 

Loc #540979 
 

For Office Use Only  
Card/Tag# _______________  
Monthly Rate $____________  
Activation Fee $ 15.00 
Key Fob Fee $ 15.00 

360 State Street – New Haven 
 

DATE CARD ISSUED________________ DATE CARD RETURNED________________ 
 
Last Name First Name Company, Suite # 

Street Address (if no company enter home) Apt or Box # City State Zip Code 

Business Phone Evening Telephone E-Mail Address 

 
 

Please provide information on all vehicles that you might utilize when using your parking card. It is your responsibility to 
update this information with the Parking Management Office by completing a new Parking Registration Form. 

VEHICLE INFORMATION 
Tag # Tag # 

State State 

Year Year 

Color Color 

Make Make 

Model Model 
 

LAZ Parking reserves the right to terminate or refuse parking to any individual for any reason it deems appropriate. 
 

 I acknowledge that I must pay a $15.00 fee for any lost or stolen parking sticker.  I understand that if I pay by check, 
and it is returned by the bank for any reason, a $25.00 returned check fee shall apply.  This agreement is a personal 
license enabling the undersigned to park his/her vehicle at the above facility at his/her own risk.  Only a license is 
granted hereby.  No bailment is created with respect to any vehicle, including its contents, on the premises of the 
paid parking facilities at the above facility.  LAZ Parking and its employees are not responsible for any loss or 
damage by fire, theft, collision, or any other cause to any vehicle or part thereof.  Additionally, LAZ Parking is not 
responsible for any item or contents left inside of the vehicle.  LAZ Parking encourages removing all items of value 
from the vehicle. 
 
BY SIGNING BELOW, APPLICANT AGREES TO THE ABOVE TERMS AND THOSE THAT MAY BE POSTED 
AT THE FACILITY FROM TIME TO TIME AT THE DISCRETION OF LAZ PARKING 
 
Applicant’s Signature:__________________________________________________________ Date:____________ 
 
 

To arrange for automatic Credit Card payment, please complete the “Pre-Authorized Payment Form” 
 

If you are paying by check, please make checks payable to “LAZ Parking” and mail to: 
LAZ Parking, 175 Church Street, New Haven,CT 06510 


