SACRAMENTO | \yALET AUTHORIZATION

Department of Public Works

EMAIL: Trafficengineering@cityofsacramento.org = PHONE: 916.808.5307

Company Name:

Company Address:

Telephone:

Valet Operator Name:

Valet Operator Signature (Type or Sign):

Date:

Business Location of Valet Services:

Business Name:

Business Address:

Business Phone:

Contract Details

Contract Execution
Date

Average # of Vehicles
Parking Per Day

Contract End
Date

Business

Occupancy Limit

# Valet Attendants
(this contract)

Valet Operation Days: |:| MON

|:| SUN

OPERATING | START || |

HOURS ,TI ,—‘

Business Owner Name:

Business Owner Signature (Required):

Facility Name:

Facility Address:

(i.e.: 1234 Pike Street 95811)

Contract
Execution
Date

Contract
End Date

# Stalls
Allocated

FACILTY

Date:

If this is not a facility owned or operated by the City of
Sacramento, please complete the following:

Parking Operator/Company Name

Contact Name

Contact Phone #

AVAILABILITY |:|MON I:ITUES |:|WED I:ITHURS I:IFRI I:ISAT DSUN

TIMES
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