
Parking Lease 
934 Stewart Ave. 
Ithaca , NY 14850 

 
 
(Name)____________________________________ Apt # ____________ 
 
 
One Garage/Parking Space # ________ 
  

1) Tenants Address ________________________ 
2) Phone Number   ________________________ 
3) Automobile Make _______________________ 

Color _____________________________ 
License Number_____________________ 
State______________________________ 

 
4) Rental Fee’s _______________ Annually/Monthly 
5) Dates ___________ Thru __________________ 
6) Lessor Hereby Grants Leasee permission to request The Ithaca 
Police Dept. To ticket any unauthorized vehicles found 
occupying Lease’s parking space. Following Ticketing, Leasee 
may phone any towing service to have vehicle towed at the 
owners expense. 

 
In witness thereof, the parties of this lease have hereunto set thier seals as of 
the ___________ day of ________ 20__________ 
 
Tenant________________ 
 
Landlord _______________ 


