
 

 
 

   

               
              
          
      

 

 

 

 

 

 

 

 

 
 

  

 

 

HAVEN 
The Chain of Lakes City 

RESERVED PARKING PROGRAM 
LESSEE INFORMATION/APPLICATION FORM 

Lot Preference (Please Check Box):  

LOT A: 4th Street, NW/Central Avenue LOT E: Avenue A, NW/Post Office 
LOT B: 4th Street, NW/Avenue B, NW LOT GC: Parking Garage - Covered  
LOT C: 3rd Street,  SW/Avenue A, SW LOT GU: Parking Garage - Uncovered 
LOT D: Avenue A, SW/2nd Street, SW 

Applicant Name: _______________________________________________________________________________ 

Mailing/Billing Address: _________________________________________________________________________ 

Phone: _______________________________ Email: __________________________________________________ 

Downtown Work/Office Address:  _________________________________________________________________ 

Work/Office Phone: ________________________ Work/Office Email: __________________________________ 

Applicant Signature:  _   Date: _______________________________ ______________________________________

The above work/office information will be used in the event City representatives need to make contact with the Lessee 
during the work day while the noted space is in use.  All other correspondence will be addressed to the mailing/billing 
address noted above. 

For Official Use Only: 

Lot Preference: _______  Lottery Number: _____ Lottery  Preference: ____

_________________ Space Assigned: ______ Lease Year: 

: _Amount Pa Date Paid ________________ 

__________  

id: _________________ 

______ ____ ___ 
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