
 
 

Extended Parking Notice 
 

 
 

Date:  ______________________________ 
 

To:  Management Office 
 
CC:  Universal Parking and Transportation  
   Admiral Security Services 
 
From:  _______________________________ ________________________________ 
   Print Name     Signature 
 
   ___________________________________________________________________ 
   Company Name      Suite Number 
 
   ___________________________________________________________________ 
   License Plate Number    Parking Decal Number 
 
   ___________________________________________________________________ 
   Vehicle Make   Model   Year  Color 
 
This form serves as notice that I, ___________________________________ will be parking the 
above vehicle in the parking garage located at 200 E. Broward Blvd. Fort Lauderdale, FL for the 
following dates: 
 

_________________________ to _______________________ 
(maximum seven (7) nights) 

 
I understand that I must park on the eighth (8) level of the parking garage.  I am parking at my own 
risk and release the Owner and its agents of any and all liability including but not limited to fire, theft 
or damage of any kind. 
 
In case of emergency, please contact:   _______________________________________ 
       Name/Phone Number 

 
 
 

Management Office Review and Approval    
 
_____________________________________________________________________________ 
        


