
 
Laz Parking is extremely excited about Direct Payment and we are sure you will be just as excited.  
Just think…no more hassles of check writing, finding a postage stamp or worrying if your payment 
will reach us on time.  When you are out of town, on business or vacation, you parking bill will be 
taken care of.  

The only requirement for eligibility is that you must have a bank account and with a good pay history.  

You will have ten days to contact our office if you have any questions regarding your transfer.  The  
transfer date will be the first business day of the month.  

To sign up, fill in the form below.  Either mail this form with a voided blank check to the local city 
office address, which appears in the left hand corner of your invoice or take this form with a voided 
blank check to the parking garage office.  Continue to pay your bill as usual until you receive an 
invoice reflecting the Direct Payment. It will take approximately one month to get the program 
started.  

================================================================================ 
AUTHORIZATION TO PAY PARKING BILL  

NAME________________________________________________PHONE__________________  

ADDRESS______________________________________________________________________  

CITY/STATE/ZIP________________________________________________________________  

**LAZ PARKING MONTHLY ACCOUNT#____________________________________   

FINANCIAL INSTITUTION_______________________________________________________  

TYPE OF ACCOUNT___CHECKING___SAVINGS  ACCOUNT#_______________________  

FINANCIAL INSTITUTION ABA/ROUTING NUMBER________________________________  

I (we) hereby authorize Laz Parking to initiate monthly debits, beginning next month and continuing each 
month thereafter, for payment of my parking garage bill and for the financial institution specified by me to 
pay the amount from my checking or savings account.  I understand that both Laz Parking and my financial 
institution reserve the right to terminate this payment plan or my participation therein.  This authority is to 
remain in effect until revoked by me in writing. I (we) acknowledge that the origination of ACH transactions 
to my (our) account must comply with the provisions of U. S. Law.  

Date____________________Signed__________________________________________________  


