
PARKING SALES CONTRACT 
 

City of Helena Parking 
225 N. Cruse Avenue   Helena, MT 59601 

 (406) 447-8419 
 

 
 
PARKER’S NAME 
 

 

ACCOUNT NAME  
(IF DIFFERENT FROM ABOVE) 
 

 

PARKER’S HOME ADDRESS 
 

 

BILLING ADDRESS 
 

 

BUSINESS PHONE  
HOME PHONE  
CELL PHONE  
E-MAIL ADDRESS  
 
The undersigned (Herein called Parker) contracts with City of Helena Parking  the following services: 
FACILITY            NUMBER OF PERMITS PERMIT NUMBER      LICENSE #               MONTHLY RATES 
   
   
   
   
   
   
   
FINANCE CHARGE: 18% ANNUAL PERCENTAGE RATE: 1.5% per month on unpaid balance after 30 days. 
 
CONDITIONS OF PARKING PERMITS: 1.  Valid ONLY for month indicated.  2.  Must be displayed face out on the 
rear view mirror of the vehicle while parked at all times.  If an alternative vehicle is used, transfer permit to alternative 
vehicle. 3.  The acceptance of this permit relieves the issuer or its agent of any responsibility for damages to or loss of 
vehicle, its contents or accessories from any cause whosoever.  4.  Payment is due on the 15th day of each month.  5.  
Unused permits must be returned to City of Helena Parking Office by the 5th day of the month for credit.  6.  
Replacement of lost permit or control card: $10.00.  7.  Accounts 90 days past due will be suspended until paid in full.  
8.  Altering a permit or fraudulent use of permits or control cards is Permit Abuse, a violation which has a minimum fee 
of $20.   
 
I, the parker have received a copy of this parking contract and agree to the terms stated above. 
 
X_______________________________________________________________________ Date___________________ 
 SIGNATURE 
Employer  
Address  
Position  
Dates Employed  
Supervisor  
Landlord Name  
Address  
Phone Number  
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