
 MIAMI – DADE COUNTY, GSA PARKING OPERATIONS 
 

MONTHLY PARKING KEY CARD/HANGTAG 
 

CANCELLATION FORM 
 
PLEASE PRINT INFORMATION 
 
NAME ____________________________________________________    KEY CARD NUMBER  ___________ 
 
HOME ADDRESS _____________________________________  HOME CITY/ZIPCODE _________________ 
 
HOME PHONE  _________________________ 
 
WORK ADDRESS _____________________________________  WORK CITY/ZIP CODE ________________  
 
WORK PHONE  _________________________    COMPANY NAME__________________________________ 
 
VEHICLE MAKE/MODEL_________________________________________       VEHICLE YEAR __________ 
 
VEHICLE TAG ____________  VEHICLE COLOR _________________   COUNTY VEHICLE #  ___________ 
                                                                                (County Vehicles Only) 
 
        INDEX CODE _________________________ 
                          (Journal Entry Accounts Only) 
 
 
MIAMI-DADE COUNTY EMPLOYEES ONLY: 
 

I AM EMPLOYEED WITH MIAMI–DADE COUNTY _____   DEPARTMENT_______________________ 
 

I WILL NO LONGER BE EMPLOYEED WITH MIAMI-DADE COUNTY ______ 
          
 DO YOU OR DID YOU RECEIVE EXECUTIVE BENEFITS FOR PARKING?     YES ______ NO _____
   
 EMPLOYEE I.D. # _______________ 
 
 LAST FOUR DIGITS OF SOCIAL SECURITY # XXX-XX-__________ 

 
OFFICE USE ONLY 

DO NOT WRITE IN THIS SPACE 
 
KEY CARD CANCELLATION DATE __________________  
  
FACILITY ASSIGNED   __________________     
 
KEY CARD RETURNED              YES_____  NO ______ 
 
KEY CARD REFUND AMOUNT __________________ 
 
REFUND MAILING ADDRESS  _____________________________________ 
 
     _____________________________________ 
 
AS400 SYSTEM ON _________   SMART CARTRIDGE ON_________   SECURITY ACCESS LEVEL_______
   
COMMENTS:  _____________________________________________________________________________ 
 
_________________________________________________________________________________________ 


