
PLEASE COMPLETE THIS APPLICATION AND RETURN WITH PAYMENT TO ONE OF THE FOLLOWING LOCATIONS: 

In Person:  Millenium East Monroe Garage Office (off Columbus Drive)

    (For directions and additional information, please visit www.millenniumgarages.com or call 312.616.0600.)

   Cash, Check or Money Order Accepted

For 1130 W. Lawrence: Uptown United

   4753 North Broadway, Suite 822 

   Chicago, IL 60640 

   Check or Money Order Only

Mail in:   Chicago Parking Meters

   PO Box 81620

   Chicago, IL 60681

   Only check or money order accepted. Please make out to: Chicago Parking Meters

DRIVER INFORMATION  Shaded area is required

PAYMENT
•Eachparkerisresponsibleforpayingbythefirstofmonth.

•Forcashpurchase,pleasebringpaymentinpersontotheMillenium Park East Monroe Garage Office

   (For directions and additional information, please visit www.millenniumgarages.com or call 312.616.0600.)

•CheckorMoneyOrderacceptedforall“IN PERSON” or mailed requests.

•ForMAIL IN requests, only check or money order accepted, 

•Pleasemakecheckormoneyordersoutto:Chicago Parking Meters

TERMS OF AGREEMENT
•Monthlyhangtagsmaybepurchased20dayspriortostartofmonth.

•Fullpaymentrequiredforallmonthlyhangtagspurchased,noexceptionforpartialmonth.

•Parkingallowed24hoursMondaythruFriday(2:00amto6:30pmfor1130W.Lawrencelocation)

•$25feeforallreturnedchecks.

• Please allow 10 business days to receive monthly hang tag by mail.
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PASS HOLDER SIGNATURE

LAZ Parking reserves the right to terminate or refuse parking to any individual for any reason it deems appropriate. Monthly Pass holder has read the rules and regulations for the 

parking facility and understands and agrees to its contents.

DATE

PARKING LOCATION: 

DATE SOLD:  FOR: MONTH

LAST NAME

STATE / LICENSE PLATE #

PASS # EMPLOYEE INITIALSCHECK CASHDATE MAILED

MAKE / YEAR / MODEL COLOR

ADDRESS

BUSINESS / DAYTIME NO. EMAIL

APT OR BOX # CITY / STATE ZIP

FIRST NAME COMPANY, STE. #

YEAR PRICE: (Refertolocationfee below)

PARKING REGISTRATION FORM

VEHICLE INFORMATION  Optional Information

MONTHLY PARKING LOCATIONS

OFFICE USE ONLY

EVENING NO.

FEE SPACES

X


