
Parking Lot located at the corner of Martin Luther King Jr. Blvd and Vine Street 

 

Name:   _____________________________________________________________ 

Address _____________________________________________________________ 

  _____________________________________________________________ 

  _____________________________________________________________ 

Day Phone #: ________________________ Night Phone #: ________________________ 

Email Address: _______________________________________________________ 

 

VEHICLE #1:       VEHICLE #2 

Make:  ______________________________  Make:  ______________________________ 

Model:  ______________________________  Model:  ______________________________ 

Year:  ______________________________  Year:  ______________________________ 

State:  ______________________________  State:  ______________________________ 

License: ______________________________  License: ______________________________ 

Color:  ______________________________  Color:  ______________________________ 

 

I have read the attached provisions concerning vehicle limitations and agree to hold the EVCBA harmless from 
claims for damage or destruction to my vehicle or personal property and incurred to persons or property of 
others while parked in the parking lot owned or operated in Evansville, Indiana by the EVCBA.  I understand 
and acknowledge that the consideration paid is rent for the lease of motor vehicle parking space and is not a 
bailment. 

___________________________    ___________________________ 
Signature        Date 
 
 
Card Number: _________________________________ 


