
Name: _____________________________ 
 
Please fill out this entire sheet if you are planning to paint your parking spot. If you plan to buy a 
spot but do not plan to paint it, simply fill in your top three choices of spots.  
 

 
 
Parking Spot Choices​​ 1st ______​ 2nd ______​ 3rd ______ 
 
Please share any additional information with us as we assign your spot. For example, do you 
want to be by a specific person(s) or entrance? This will help as we field requests, especially 
when your first choice is not available.  


