
 

     

  Long Term Contract                                                              Reserved Space No: 
  

 What Long Term Contract are you purchasing?      Monthly       Quarterly       Corporate      Airline Crew   
 

First & Last Name: ___________________________________________________    New Customer    Repeat and Date _________ 
 

Address:  ____________________________________________ City:  ___________________________ Zip: _____________________ 
 

Cell Phone (          ) ________________________________    Home Phone (          )__________________________________________  
 

E-Mail_______________________________________________ Auto Make _______________   Model   ________________________ 
 

Year__________   Color _______________   Car License Plate #   ____________________________  State   ____________________ 
 
How did you hear about us? Repeat  Referral  Drive By   Phone call   Website  Internet   Vehicle Ad    Yellow Pages  Other_________________                            

 
 

Fee:            Quarterly / Monthly  Fee  $ _______________            Corporate Fee  $ ________________ 
 

Drivers:              Authorized Drivers you agree to have access to your vehicle when it is parked here:  

  
First and Last Name:  _________________________________      First and Last Name:  _____________________________________ 
      
 
Responsibility and Liability: 
I, the customer (Client) understand that ‘San Diego Airport Parking Company’ (SDAP) is in NO way responsible for Fire, Theft or Damage to a vehicle or damage of theft 
of articles therein.  I also understand it is recommended I keep my insurance in effect.  I agree that I will not participate in any dumping of trash, black or gray water. There 
is to be NO graffiti on my vehicle at any time.  There is to be NO mechanical work done on the premises, draining of oil or similar activity. There is to be no Property other 
than my vehicle stored on the premises or property.  There is to be NO loitering at vehicle or overnight stays in my vehicle.  I agree to park my vehicle all the way forward 
in the parking space and to park within the lines, I agree to obey the speed limit of 5 MPH while on the premises at any time including myself or any of my agents, 
employees or family members that have my authorized use of parking my vehicle.  Any Failure of this will result in SDAP warning me and I understand that I can incur a 
fine or fees for violating my responsibilities and for which may result in the SDAP terminating my use of the facility and storage. I understand that if at any time my vehicle 
is stored over 90 Days without payment for storage, my vehicle may be impounded and a lien placed on said vehicle at the storage rate of $50 per day from the time first 
parked.                                                                                                                                                                                                                                    (INITIALS: _____ )                                         

Payment: 
I, the Client, shall pay for all recurring fees by my Anniversary Day on each month it is due.   The Anniversary Day is considered the day of the month I started the contract.  
From my Anniversary to the day before my next Anniversary is considered 1 month.    If I incur other fees or services, I understand that payments for these services are due 
in advance or by the next Anniversary Day.  The failure to use any of the storage services will not relieve me, the Client, from payment if I cancel or remove my vehicle from 
the premises before my cancel date or my next Anniversary Day. By checking the ‘credit card’ box below I am authorizing SDAP to debit the account I have specified for 
payment of my charges incurred with SDAP.  I understand that there is a 4% Cost of Acceptance Fee for use of Credit Cards. Debit Credit Cards have no fee.   If I choose 
to discontinue, I will notify SDAP in writing at least five (5) days prior to the effective date of cancellation or before my next Anniversary Day.           (INITIALS: _____ )                                                                             
Late Fee: 
I, the Client understand that the storage fees are payable on the start date of my contract and the balance is due and payable on every Anniversary Day thereafter or a 
$10.00 late fee will apply if payment is not paid within five days after the date of my Anniversary Day.  I, the Client understand that SDAP does not provide courtesy 
statements; therefore, I the Client will be fully responsible for the fee by the due date.                                                                                                    (INITIALS: ______ )                                                                                          

Cancellation: 
I, the Client understand that the storage service fees are paid in advance, non-refundable and are good through my next Anniversary Day.  I, the Client, can choose to 
discontinue any or all of the services at my discretion.  Cancellation must be in writing and delivered to SDAP at least five days prior to the effective date of cancellation 
and before my next Anniversary Date.   NO pro-rated fees will apply.                                                                                                                                  (INITIALS: ______ )                    
Renewal:  
If I continue storing my vehicle beyond my next Anniversary Day or I have NOT canceled my contract in writing by my Anniversary date, I am therefore agreeing to 
continue such services.  I understand that I am agreeing to opt-in with continuous services of storage and that thereafter the fees for the same monthly or quarterly charges 
are due and will not terminate unless cancelled in writing.                                                                                                                                                  (INITIALS: ______ )                    

Changes:  
SDAP reserves the right to make changes to this contract upon written notification to the Client 30 days in advance.  SDAP may not increase the fees on the contract more 
than one-time every 6 month period and by no more than $50 unless the current rate of the contract is below the standard effective rate.                                                                          

Errors: 
In case of an error about your bill or fees.  If you think your bill is wrong, or if you need more information about a transaction that you do not agree with, SDAP must hear 
from you in writing no later than 30 days after the first bill was sent on which the error or problem appeared or within 45 days after the transaction date of the error, 
whichever comes first.  You must make contact with SDAP within this period as stated in order to resolve any errors.                                                                                                                             

Authorization of Payment by Credit Card Method incurs a 4% Cost Of Acceptance Fee (Debit Credit Cards are exempt from any Fee):  

  Credit Card:  Visa __   MC __   AMEX __  Number: ______________-________________-_______________-______________       Exp.:_____/_____   CVC _______   

Agreement:    I have read the above terms and conditions and acknowledge having understood the terms of this agreement and agree to all provisions.  

Signature     ______________________________________________________________                     Date      ______________________________________ 

 

SDAP Witness     __________________________________________________________                     Date      ______________________________________ 

                                2771 Kurtz St ● San Diego, CA ● 92110 ● 619-574-1177 ● Sdap@Sdap.net               Revised 04-2016 


