Please process a refund for the return of my paring key card. Please make the $10.00 check
payable to:

Name (Please Print)

Address City Zip

Email

Signature Date

FOR OFFICE USE ONLY

Key Card Number

. Verified Identification
(| Requested Account Information
(| Received access Card

Processed by:

Print and Sign Name

If you have any questions, please contact the ISD Parking Main Office at (305) 375 — 4159 or
email the Parking Office at Parking-Operation@miamidade.gov.
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