Bl Diamond Park’N Jet
PARK'N’JET 5602 W. Sunset Hwy.

o Spokane, WA 99224

Application for Monthly Billing and/or Vehicle Release. Date:

Primary Name (Company or Individual):

Address:

City: State: Zip:
Main Phone # : ( ) - ext.:
Alternative Phone #: ( ) - ext.:
Alternative Phone #: ( ) - ext.:

Main Contact Person

Alternative Contact

Vehicle Description (if applicable):

Make: Model: Year: Color:

License Plate #: State:

Alternative Vehicle Description (if applicable):

Make: Model: Year: Color:

License Plate #: State:

If there are more vehicles please attach page giving the same information.

The undersigned representative hereby authorizes the release of the above-described vehicle(s) to
the following named people:

01. 03.
02. 04.
03. 05.

| agree that Diamond Park*N Jet in Spokane, Washington has the authority to release the said vehicle(s) to the
parties listed above. Diamond Park‘N Jet will not take responsibility to any vehicles released to parties other then
the party responsible for the said vehicle.

The amount agreed upon by Diamond Park‘N Jet and the Primary party on this contract is

$ . Diamond Park‘N Jet must notify primary party in writing of any rate changes 20 days
before new rate will go into affect. Primary party is responsible for keeping Diamond Park‘N Jet informed of any
address, phone or vehicle changes.

PLEASE PROVIDE US WITH A COPY OF YOUR DRIVERS LICENSE AND/OR AIRLINE 1D

Signature: Date:




Diamond Park’N Jet

5602 W. Sunset Hwy.
@ Spokane, WA 99224

DIAMOND

PARK'N’JET

Type of account desired:

I. Non Itemized Plan: For described vehicles to be located on out facilities to be used by
authorized people

A. Automatically Monthly Billing to Credit Card Account.
Type of Card:

Name on Card:
Credit Card #:

Expiration Date: Signature:

B. Monthly Billing Through the Mail.
Signature:

C. Monthly Payment during Visit.

Arrange with the cashier and see cashier for expiration date.

I1. Itemized Plan: For authorized people to park on our facility, and have the charges sent to the
home office.

A. For businesses to send their employees here, then all charges throughout the period of
a month will be itemized and sent to the business for payment.

Special information and/or conditions concerning type of services requested:
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