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DEPARTMENT OF ADMINISTRATION

Division of Facilities Management
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Cancellation Notice for Parking Contract
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Please Type or Print Legibly
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To:

Parking Administration


800 SW Jackson


Suite 600


Topeka, KS  66612





From:

Employee Payroll Name: 


Last Name

First Name

Initial


Employee ID Number

Agency Name







Agency Number

Please cancel my parking contract on the day indicated.

Cancellation effective:






20 



Month


Day



Year

Reason for cancellation:  


Please indicate lot location (check one):

 

Topeka Surface Lot 

Contract Number
Topeka Non-State Parking
Lot Location  



Curtis Garage


Stall Number

Wichita Garage


Contract Number


Wichita Surface Lot

Contract Number


Signature







Date
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T2:    
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