
          
       

     
    

 

   

 
        

    
  

   

      
           
           

      

          
            
  

       
      

            
        
      
    

       

        
  

          
        

  

 
   

   

    

     

The Corporation of the PO Box 3012, 50 Church Street 
City of St. Catharines St. Catharines, ON L2R 7C2 

Tel : 905.688.5600 | Fax: 905.688.4077 
www.stcatharines.ca TTY: 905.688.4TTY (4889) 

Office use only 

Activation Date: Permit Number: 

Parking Garage Preference 
(Select One – Rates effective as of January 1, 2012) 

Ontario Street $81.50 per month 

Garden Park/Carlisle Street Above Grade $81.50 per month 

Garden Park/Carlisle Street Below Grade $95.00 per month 

Agreement 
Between: The Corporation of the City of St. Catharines 

Hereinafter called the City. 
- And-

Hereinafter called the Licensee. 

In consideration of the privilege to park a motor vehicle at the identified Parking Facility 
granted by the Corporation of the City of St. Catharines for a term of one month 

, 
thereafter; the Licensee covenants and agrees as follows: 
commencing on the First (1st) day of and renewable monthly 

1. To pay to the City, in advance of the said term, a monthly parking fee in the sum
of $ (includes HST) or such other sum as determined from time to time
by City Council.

2. That the said term shall be automatically extended thereafter from month to
month provided that the Licensee pays in advance the said monthly fee
before the First (1st) day of each month thereafter. The City may terminate
this agreement for non-payment by the required date and the user will be blocked
from the parking facility and the parking space offered for sale to the general
public. There will be a charge to reinstate the permit based on availability.

3. To pay for the parking space whether used by the Licensee or not.

4. That this licence grants a personal privilege to use the parking facility and
therefore, cannot be assigned.

5. That this monthly parking agreement is for the rental of one parking space in the
above noted parking area and the parking permit card shall not be used to
admit more than one vehicle at any time. There will be a $10.00 charge for any
lost permit as per the City of St. Catharines Rates and Fees Guide, as amended.



          
       

     
    

        

       
 

      

     

            
       

     

          
           

        
          

     

       

  
 

 
     

   
    

     

         

      

  

     

 

The Corporation of the PO Box 3012, 50 Church Street 
City of St. Catharines St. Catharines, ON L2R 7C2 

Tel : 905.688.5600 | Fax: 905.688.4077 
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6. To park as indicated by the City from 8:00am to 6:00pm, Monday to Friday.
Entrance during an event is subject to Special Event parking rates as per the
City of St. Catharines Rates and Fees Guide.

7. To park between the vehicle space markers and obey the directions of the City’s
parking employees.

8. This licence may be revoked for any breach of this agreement.

9. To comply with the applicable statutes, regulations and by-laws, including
but not limited to; speed and directional signage.

10.That charges are for the use of parking space only and the City assumes no
responsibility whatsoever for loss or damage due to fire, theft, collision or
otherwise, to the vehicle or its contents, however caused.

11.To indemnify and save the City harmless from all claims, actions and
proceedings and any costs and expenses incurred by the City thereby, for loss or
damage resulting from bodily injury including death to any person or persons and
for loss or damage to any property arising from the use of the parking facility by
the Licensee.

12.Additional swipe cards are available for Garden Park/Carlisle monthly permit
holders, at a cost of $10.00, which is refundable upon return of card.

13.Please return the access card to City Hall when you no longer require parking
privileges.

APPLICANT INFORMATION (Please print)
	
Name:
	
Business Address:
	
Business Telephone:
	 Cell: E-mail: 

VEHICLE INFORMATION (Please print) 
Primary Plate: Make: Model: 
Secondary Plate: Make: Model: 

Dated at St. Catharines this day of A.D., 

I, the Licensee, have read and agree to all of the above conditions. 

Signed 

Licensee FMS Billing Manager & Parking Services 

Witness 

(Sept 2014)

http:www.stcatharines.ca
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