
 

 

PLEASE COMPLETE THIS FORM...  

RESIDENT NAME: ______________________________________________________  

PROPERTY:  __________________________________   UNIT: ________ RM: ______  

EMAIL: _______________________________________   CELL: __________________ 

 

TELL US ABOUT THE VEHICLE YOU WOULD BE PARKING. 

CAR MAKE: __________________________________       MODEL: _______________________ 

COLOUR: ___________________________________        LICENSE PLATE: _________________ 

 

 

 FALL ‘18      WINTER ’19         SUMMER ‘19 

 FALL ‘19      WINTER ’20         SUMMER ’20 

                 RESIDENTIAL ____ # MTHS      

     

 

 A $10 fee must be paid for each pass. See the online Parking Policy for information 

 All new parking pass requests are placed on a waiting list to allow renewals first right. New parking passes will be allocated 1 month 
before the start of the requested term.  

 This application does not guarantee a parking spot. Parking spaces are allotted on a first-come, first-served basis 

 Parking spots are rented for a minimum of four months unless the Renter wants a spot starting after the middle of a school term 
(November 1

st
, March 1

st
 and July 1

st
) at which point they can rent for the remainder of the term at 50% of the term rate (For this 

purpose, school terms are September to December, January to April and May to August)  

 By signing this form, you agree that you have read and understand the Parking Policy and any violation(s) will be handled 
appropriately and in accordance with the Parking Policy.  

 If you are a residential tenant, parking is paid on a monthly basis. Please ensure that your parking is paid up to date to avoid getting 
ticketed or towed.  

PARKING APPLICANT SIGNATURE: ____________________________________ 

 

 
DOMUS REP:_______ NOTE: All payments must be entered in the ledger. Attach maintenance receipts. 

$10 fee: Paid OR On file                   Pass:  NEW OR  RENEWAL PASS # ______  

 

Resident Services:  Copy of Agreement  Parking Spreadsheet  Email Sent  Tag#______  

 

PARKING APPLICATION. 

DATE:     TIME: 

WHAT PARKING TERM (S) ARE YOU APPLYING FOR?  

PLEASE NOTE: 

OFFICE USE ONLY 


