
CREDIT CARD PAYMENT AGREEMENT 
 
To:  Standard Parking     Garage:     
       Customer No.:     
 
I hereby authorize Standard Parking to automatically charge my credit card once per 
calendar month, on or before the 1st day of the month, for all amounts due on my monthly 
parking account.  I understand that the amount of my monthly parking relates to the 
agreed amount.  Any changes to the agreed amount will be sent by written notice prior to 
the application of those charges on my credit card. 
 
I understand by having my monthly parking fee processed via this Credit Card 
Agreement, all applicable monthly amounts due will automatically be charged to my 
accounts and I will no longer receive a monthly bill.  These procedures will remain in 
place unless and until I give Standard Parking prior written notice that I elect to terminate 
this service and resume normal monthly billing. 
 
I agree to provide an imprint or other suitable facsimile of the credit card from the 
account to which this charge will be posted.  I further authorize a $20.00 charge to my 
account in any case in which the automatic charge is rejected because my specified 
account has either been closed or is unable to cover the charges owed. 
 
I agree to give Standard Parking prompt written notice of any change in my credit card 
account, and understand that Standard Parking must receive such notice by the 15th of a 
month in order for it to be effective as part of the next month’s billing cycle. 
 
I understand that if my credit card account does not accept all current parking charges, 
my right of access to and from the Garage may be suspended or terminated (including, 
without limitation, keycard deactivation).  If my account remains delinquent after notice 
from Standard Parking, I understand that my car may be locked up (e.g., by “boot” or 
other means), moved within or removed from the Garage, and I agree that Standard 
Parking shall have no liability whatsoever for any damage that may arise in connection 
therewith.  
 
 
                          
(Print Name)                                                           (Date) 
 
       
(Signature) 
 
       
(Signature of joint depositor, if joint account) 
 
 
 

PLEASE MAKE A COPY FOR YOUR RECORDS  
 
EL 01/2004 
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