
 
 

 
 

 
 
 
                         
 
 
 
 
 
 
 
 
             

 
Account Information: 
 
 
Applicants Name:……………………………………………………….     
                                                Last   First 
 
License Plate Information: 
 
Primary Plate #................................................. 
 
 
Secondary Plate #............................................ 
 

Home Address: (optional) 
 
Street:………………………………………………..…  Apt…………………… 
 
 
City……………………….. Province…………... Postal Code…………….…   
 
 
Business Address:  
 
Street:…………………………………………………  Apt……………………   
                                           
 
City…………………….. Province………….. Postal Code…………….…  
                                                             
 
Email Address…………….…………………………………………………. 
 
                                                                                                                                                                                
Phone # ……………………………………………. 
 
 
 
 
Office Use only: 
 
 

Lot Location:__________________________  
   
Rate per Stall: $__________ per month (plus GST/PST) 
 
Deposit per permit: $_________ 
 
Requested start date:……………./…………../…………. 

 

O Unreserved        O Reserved 
 

Type of payment: 
O  Credit Card (please fill out the Credit Card Information box) 

O   Cheque   (NSF Cheques are subject to $25.00 Administration Fee) 

 
 
   
                    
 
 

 
 
 
 
Acceptance of conditions of parking: 
 
Charges are for the use of parking space only. Parking fees are subject to change. Tract 
Parking Management assumes no responsibility for damage to vehicles or contents 
however caused. 
 
Permits and/or access cards that are issued to customers are solely their responsibility. 
Permits must be visibly displayed to be valid. Loss of permits/access cards are to be 
reported, and are subject to replacement fees. Any attempts of misuse of a permit or 
access card will result in the cancellation of the account. 
 
At applicable locations, a refundable access card deposit is required. A non-refundable 
charge is applied to lost cards requiring replacement. Failure to return the permit/access 
card upon termination of monthly parking contract will result in the loss of deposit. 
 
Tract Parking Management reserves the right to terminate parking privileges at any time, 
although we will endeavour to provide at least 30 days advance notice. If the customer is in 
breach of the terms and conditions of the monthly parking agreement Tract Parking 
Management may terminate the monthly parking agreement without notice. 
 
Payment of monthly accounts shall be received by the first day of each month. If payment 
is not received by the fifth business day of the month, the permit/access card will be 
cancelled. Customers are required to notify Tract Parking 30 days in advance of 
cancellation or suspension of monthly parking in order to avoid further parking fees. 
Customers may not transfer their monthly parking agreement, unless agreed to by Tract 
Parking Management. Parking charges are not prorated for any non-use of parking 
privileges or mid-month cancellation of this agreement or any other reason. 
 
Monthly customers are required to abide by all general rules and regulations of the parking 
facility as posted. 
 
These terms and conditions are subject to change without notice. 
 
 
 
 
                 I accept and agree to this monthly parking agreement with 
                 Tract Parking Management. 
 
 
 
                X…………………………………………………………………… 
                 Applicants Signature 
 
 
 
 
 
 
 
 
 
 
 

Credit Card Information: 
 

O  Visa     O   Master Card 
 
Name on card:…………………………………………………………….. 
 
Card #:……………………………………………………………………… 
 
Expiry Date (mm/yy):……………./……………. 
 
CONDITIONS: The undersigned agrees to pre-authorize their parking payments with the 
understanding that Tract Parking will charge their card on the first of each month for  the 
amount of $ 
                     ……………….. 
 
All rejected transactions will be charged a $25.00 administrative fee. 
 
 
X………………………………………………………………………………… 
Card Holders Signature/Authorization 

Date: 

To: 

Co: 

Phone #: 

Fax #: 

Fax completed form back to: 

To: Monthly Parking Department 

Co: Tract Parking Management 

Phone #: 416-941-0946 

Fax #: 416-365-0201 


