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PARKING INFORMATION SHEET 

 

 

 

 

GARAGE _____________            CARD # ______________________     ACCT. # __________ 

 

To be completed by ORLEANS TOWER LLC-ONLY 

 

PLEASE PRINT 

 

 

__________________________________           ______________________________        ______ 

LAST NAME                                                         FIRST NAME MI 

 

1340 Poydras Street 
_____________________________________________________________________________________ 

BILLING ADDRESS 

 

 

New Orleans  LA  70112  
___________________________                _________                  __________      ___________________ 

CITY STATE ZIP CODE        HOME / CELL PHONE 

 

 

 

________________________________                   ______________                ______________________ 

COMPANY NAME                                                   SUITE/ ROOM#                 WORK PHONE 

 

 

 

VEHICLE INFORMATION 

 

 

 

YEAR                                    1. ___________________________           2. __________________________ 

 

MAKE                                       ___________________________ __________________________ 

 

MODEL                                    ___________________________ __________________________ 

 

COLOR                                     ___________________________                __________________________ 

 

LICENSE PLATE                     ___________________________               __________________________ 

 

STATE REGISTERED            _________                                                    _________ 

 

***$20.00 parking card fee required. 
 


