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Notice of ParkingTermination 
 

* Please note that if the required two weeks written notice is not given when canceling the 
account, the $10.00 key card deposit refund will be forfeited.  

 
Date ___________________ 
 
I (the undersigned parker), _____________________________ hereby give notice that as 
of  _____________ (date)  I am terminating the agreement for a parking space located 
at _____________________________________.  
 
Reason for terminating? _____________________________________________ 
 
PARK Roanoke Account # ____________________ 
 
PARK Roanoke Key Card # ___________________ 
 
Have you given two weeks written notice?  YES / NO 
 
Is this your two weeks notice?  YES / NO 
 
Are you currently paying for parking through Autodraft?   YES / NO 
 
 
________________________________________ ________________   
Parker’s Signature      Date 
 
Account Name & Mailing Address: Please Print  Daytime Telephone #: 
________________________________________ __________________________ 
________________________________________      Email Address: 
________________________________________       __________________________ 
 
 
 
 

Office Use Only 
 
Parker is entitled to a key card deposit refund.  YES / NO 
Parker has been terminated on _______________, by __________________. 

Parker received a refund for the key card deposit on __________________.   
 

 


