
Saxony Apartments 
305 N. Frances St. -Madison, WI 53703 

608-255-9353

Fax: 608-255-9445 
info@saxonyai:;artments.net 

PARKING RENTAL AGREEMENT 

NAME 

ADDRESS 

TELEPHONE NUMBER 
---------

EMAIL: 

DATE 
-----

-------------

I UNDERSTAND THAT SIGNING THIS ARGEEMENT IS BINDING TO THE LENGTH SPECIFIED 
BELOW. I ALSO AGREE TO THE FOLLOWING: 

1) I WILL PARK IN MY ASSIGNED STALL ONLY, WITH ASSIGNED CAR ONLY. NO
SUBSTITUTES WITHOUT MANAGEMENT'S WRITTEN APPROVAL.
OFFICE HOURS ARE 11 :30 AM-4:30 PM, MONDAY-FRIDAY.

2) I WILL PAY MY PARKING FEE WITH MY RENT, UNLESS I AM A NON -RESIDENT.
3) NON-RESIDENT PARKERS PAY ENTIRE LEASE AMOUNT UP FRONT 15 DAYS PRIOR TO

LEASE ST ART .(Payments need to be made with a cashier's check or Money order. No personal checks accepted)

4) PARKING SPACES WILL NOT BE HELD WITHOUT PAYMENT.

CAR INFORMATION: 

COLOR 

YEAR 

MAKE 

MODEL 

STATE 

PLATE# 

LESSEE'S SIGNATURE 
----------

LESSOR'S SIGNATURE 
----------

LEASE OPTIONS: Covered ($200.00) 

(PARKING AGREEMENT DA TES COINCIDE WITH DA TES 

OF RENT AL AGREEME'IT) 

For office use only 

Begin stall use: Date ___ _ 

End stall use: Date 
-----

Time 
-----

ASSIGNED STALL # 
-----

PERMIT# _______ _ 

Uncovered ($180.00) 

OFFICE PHONE: 255-9353 RESIDENT MANAGER: 251-6474 (EMERGENCIES ONLY) 

Parking Rules and Regulations on back side of this sheet 

8/16 - 5/31 Summer(20      ) 8/16/ - 12/31

All prices include sales tax
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