
Parking Garage Access Card Application
______________________________________________________________________________

Last Name: ____________________________ First Name: __________________________ 

Mailing Address: _______________________________________ Apt. # __________________ 

City: _____________________________________ State: _______ Zip: ______________ 

Primary phone: ______________________ Email: ____________________________________ 

Auto Information:   Make _____________ Model ___________ Color _______ License _____ 

Driver License Information: State Issued ________ Number ______________ Exp. Date 
______ 

Monthly billing is $80.00/month + tax, due by the 15th of the month.

I have received and read a copy of Parking Garage Rules and Regulations and agree to abide by 

the terms. 

_____________________ 

Date 

New Card # (last 4 digits) ___ ___ ___ ___ If replacement, card # to deactivate: __ __ __ __ 

Beginning Date: ____ / ____ / ______ Date card returned: ____ / ____ / ______ 

For more information, contact: 

Lexington Public Library, 140 E. Main Street, Lexington, KY 40507-1376, (859) 231-5504 

parkinggarageinformation@lexpublib.org 

______________________________________________ 

Signature of LPL Representative

______________________________________________ 

Signature of Applicant

For Administrative Purposes only: 

1/19/23
Date 

mailto:parkinggarageinformation@lexpublib.org
dstaples
Cross-out
I understand that allowing other cars to enter or exit by using my card or tailgating will cause the card to be deactivated, and could result in parking privileges being revoked. There is a $10 fee for a replacement card.
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