CHANGES TO VEHICLE PARKING LICENSE AGREEMENT

DATE___________________

Specific Office, Bureau, or Unit: 


Agency: 


Agency Address: 


Contractor:  


Contractor Address:  


Vehicle Parking License Agreement ID No. 


Location of Parking Facility:  



Effective Date of Change:  


TYPE OF CHANGE

	 FORMCHECKBOX 
 Change in Monthly Fee

Current Monthly Fee

Per Parking Space   $___________________

New Monthly Fee 

Per Parking Spaces $___________________

Net Increase/(Decrease)

Per Parking Space   $___________________

Total Number of Parking

Spaces Covered by Vehicle

Parking License Agreement ______________

Total Increase/(Decrease)

Per month $___________________________


	 FORMCHECKBOX 
  Change in Number of Parking Spaces

Current Number of 

Parking Spaces ____________________

New Number of

Parking Spaces ____________________

Net Increase/(Decrease) ______________

Current Monthly Parking

Fee Per Parking Space ______________

Total Increase/(Decrease)

Per month $________________________




I CERTIFY THAT THE INFORMATION CONTAINED IN THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Agency Signature 









___________________________

Name & Title






Date

Attach a copy of the written notice from the Contractor initiating the change or concurring with the change.

	Fund
	Dept.
	App.
	Yr.
	Ldg.
	Org.
	Cost Function
	Obj.
	Amount of Encumbrance
	Encumbrance

Number
	Amt. of Encumbrance

Liquidated

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Additional Funds Encumbered/Disencumbered:

Agency Comptroller Signature




Date


