
PARKING INFORMATION 

EXTENDED STAY CUSTOMER 
CHECK BOX: 

 GRANT STREET TRANSPORTATION CENTER 

   FIRST AVE GARAGE & “T” STATION  

 PLEASE PRINT:

DATE ENTERED: ______________________________ 

TIME ENTERED: ______________________________ 

OWNERS NAME: ______________________________________________ 

TELEPHONE #:  ______________________________________________ 

EMAIL ADDRESS:  ______________________________________________ 

VEHICLE INFORMATION: 

MAKE: ________________________________________ 

MODEL: ________________________________________ 

COLOR: ________________________________________ 

PLATE #: ________________________________________ 

FLOOR PARKED:  ________________________________________ 

LENGTH OF STAY: ________________________________________ 

Please drop off form at the cashier window in the lobby of the garage 
or submit to the Garage Manager or Attendant on duty. Thank you 


