Contractor Parking 
Terms and Conditions
1. The parking credential is the property of the State of North Carolina and shall be returned to the Parking Office upon the expiration of the assigned hang tag. If the hang tag or prox card is not returned, the CONTRACTOR COMPANY will be responsible for ensuring compliance by its employees and subcontractors, and a lost credential fee of $50 will be charged.
2. I/We agree to promptly notify the Parking Office if my credential is lost, stolen, or damaged.
3. I/We will abide by the Operational Policies of the State Parking Division, located on our website, www.ncadmin.nc.gov/about-doa/divisions/state-parking
4. If parking credentials are purchased for employees or subcontractors, the CONTRACTOR COMPANY will be held responsible for all associated fees and any damages.

By accepting this parking assignment and Parking Credentials, I/We have read and agree to abide by the terms and conditions set forth.

_______________________________                                                                         ______________________________
Company Name 			                                                        Phone Number

______________________________                                                    _____________________________
                 Company Representative                                                                                             Email                                                                                                                   
		                                                                                                                     
       
Accounts with outstanding fees cannot be renewed or updated until all balances are paid in full. We reserve the right to refuse parking at any time. 
 Prox Card Numbers
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Number of Prox Cards __________ Total Cost Paid $ __________ Lost Credential Fee $__________
Account Number ___________      Expiration ____________

________________________________________           ________________________________________         ____________________
                            PRINT NAME                                             SIGN NAME                                                              DATE
                Date Received:_______________________                                Date Processed:_______________________
