
PARK CITIES MEDICAL PLAZA 
PARKING GARAGE TOKEN ORDER FORM 

DATE:  ___________________  SUITE:  ______________________ 

TENANT NAME:  _______________________________________________________ 

NUMBER OF TOKENS RECEIVED:  ______________________________________ 

*Note:  Tokens are $1.00 each.  Charges will appear on your next rent statement.

SIGNATURE:  __________________________________________________________ 

PRINTED NAME:  ______________________________________________________ 

DATE:  ________________________________________________________________ 

FOR INTERNAL USE ONLY: 

DATE:  ________________________________________________________________ 

ISSUED BY:  ___________________________________________________________ 

BILLBACK AMOUNT:  __________________________________________________ 

BILLBACK MONTH:  ___________________________________________________ 


