Parking Spot #:

Monthly Rent: $

APPLICANT INFORMATON:

CHESTNUT

HOLDINGS
PARKING APPLICATION

Building:

Security Deposit: $

Name:

Soc. Sec. #: / /

Present Address: Apt. No.:
City: State: Zip Code:

Home Tel. No.: ( )

Work Tel. No.: ( )

MAKE OF CAR:

MODEL / YEAR:

COLOR:

LICENSE PLATE #

Please be advised that only the authorized vehicle can be parked in each specific space. If it is not the
authorized vehicle, the car will be towed at the owner’s expense.

Please keep in mind that no items are to be stored in your parking space behind your car. All items found by
management, will be discarded without notification.

THE FOLLOWING INFORMATION MUST BE SUBMITTED WITH YOUR APPLICATION (ITEMS 1-5). YOUR
APPLICATION WILL NOT BE PROCESSED WITHOUT COMPLETE AND ACCURATE INFORMATION:

1- Copy of driver’s license

2- Copy of insurance

3- Copy of Registration Card
4- Security Deposit

5- First Month Rent

| declare that the statements contained in this application are true and correct; if any information is found to be false, any
lease, which may be subsequently executed, may be declared null and void by the landlord. Applicant understands that
only the building owner may rent the parking space.

| hereby authorize Chestnut Holdings of New York, Inc. to conduct inquiries concerning my income, credit, residence,
family composition, character and reputation for the purpose of verifying information provided by me on my parking
application to the above named company. This also gives Chestnut Holdings of New York, Inc. permission to verify
income, credit, and family composition any time during their lease or if in default anytime thereafter.

X
Signature of Applicant Date

Chestnut Holdings of New York Inc. | PO Box 1402, Bronx NY 10471
Tel: (718) 543-8200 | Fax:(718) 543-8600 | www.chestnutholdings.com



