
                                                                                                                                         Bishop Square-Pauahi Tower

                                                                                                                                                               Garage Basement

                                                                                                                                               Telephone: (808)544-0011

                                                                                                                                                   Facsimile: (808)5440016

OVERNIGHT/LONG TERM PARKING       Date:___________________________

Customer Name:             _______________________________________________________

Suite:                                   ________________                     Phone:      _____________________

Emergency Contact Person / Phone______________________________/______________________

Requested Parking Dates:        From:  ___________________   To:  _________________________

License Number:                      ________________________  Make:    ________________________

Access Card No:                       ______________       Color:         _____________________________

Level Parked:                            _________     Stall:    ____________

Parking Procedures:

     1.        Vehicle must be parked without blocking any other vehicle.

     2.        All valuables must be removed from vehicle.

     3.        Owner/Driver must retain keys.

     4.        Maximum long-term parking is 1-week/seven (7) days.

     5.        Must be parked only on the 9th or 10th floors.

     6.        Vehicles left on premises over 1-week without written consent in advance from building

               management will be subject to removal of vehicle at owner's/drivers expense.

Acknowledgement:
I have read and complied with the above procedures.  I further understand and agree that neither
the building owner nor the parking contractor will assume any liability whatsoever for any 
damages or loss the may occur to my vehicle during the above stated period.

________________________________________________________________       ___________________________

Customer Signature                                                                                   Date

________________________________________________________      _________________________

Douglas Emmett - Property Manager Signature                                 Date

________________________________________________________       _________________________

Douglas Emmett - Director of Security                                                  Date

_________________________________________________________        __________________________

ABM Parking Services - Manager Signature                                        Date


