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Apply for a New Monthly Account

Please fill out this form to continue with the application process.

Please note that this form is to apply for a new Colonial Parking account. If
you have any questions about

openning a new account, monthly rates or your existing account, please email us at
monthly@ecolonial.com

or call us at 202-295-8080 before filling out this application.

Parking Location
#755

1275 1st Street, NE Washington , DC }: s, ({ N ‘Q: _

o vstoHerve
Permit Type \
If you wish to select multiple types of permits please indicate that in the notes section
below with a contact phone number L O
Permit types may be subject to different rates, please call for details. ,‘q _’1%[(_\ 58 /W "\Cl
| Standard Permit | |1 Number of permits

What type of permit should I choose?

Address Information

Customer Billing Information - Invoices will be sent to this address

*Customer Name: | (/ C L. O (C e
*Address1: | },_)/L | /C ({{LL /

Address2: | /C# 7

0 — ¥ /0.
*City: | *State: | *Zip: |
You must enter either a valid home or work phone number. The phone number / / (7(7 i \Au\d ﬁ’]

must be a full 10 digit number including area code. Do not input characters or
symbols such as (), -, ., / etc

Home Phone: I —/7 yre ¢ (w/\(f([t-7
Work Phone: I Extention|

*Please type in your email address |

*Please type in your email address again: |

Shipping Information - Parking Permits will be sent to this address

If billing address is different from the shipping address, please remove the check }/‘ ’C {7 é M( r]
mark and input a shipping address for permits. ¥

Address1: | A(K/ (g (f) C

. e = LN
= .
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Address2: |

City: | State: Zip:

Account Begin Date
Please note: charges will be for the entire calendar month

(MM/DD/YYYY)
Notes to Account Representative

-]
id
Customer Information

I Please check the box if your organization or company is a tenant of the same
building where this garage is located
If checked, please provide the name of your organization below

[™ My organization is tax exempt
Tax exemption number:

NOTE: You will be required to send a copy of the tax exemption certificate to Colonial
Parking with your first payment.

Colonial Parking Account Standard Agreement

*T~ The Colonial Parking Account Standard Agreement outlines guidlines for your
monthly parking permit, keycards for garage access, parking guidelines, payment,
account status, and damage claims. Please take a moment to review these
guidlines and then confirm your agreement by checking the box.

By submitting this application, you certify that you have read and agree to the terms of
the Colonial Parking Monthly Account Standard Agreement.

Order Permit I
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