
 
CENTER CITY GREEN PARKING DECK ASSOCIATES 

CHANGE OF INFORMATION FORM 
 
Today’s Date: _________________________________  
 
Name: ____________________________________________________________________________________ 

(exactly as it appears on your sign-up form) 
 

Employer: ____________________________________Phone Number: ________________________________ 
 
Email Address:  
 
 
Change in Personal Information: 
 
Name/Home Address/Phone Number: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Work Address/Phone Number: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
New Car Information: 
 
Make: ____________________________________Model: __________________________________________ 
 
Color: ________________ Year: ______________ License Plate: _____________________________________ 
 
Replacement Card: 
 
Old Card Number: __________________________ New Card Number: ________________________________ 
 
Office Approval: ____________________________________________________________________________ 
 
Date Issued: ________________________________Replacement Fee Collected: ________________________ 
 
Change Bank Information: 
 
Change Account? _______________ Company Paid? _______________  
 
Date new account will be drafted: _______________ 
New Automated Debit Authorization form attached? _______ (It takes 30 days to change account information.) 
New voided check attached? _______________ Paid one month’s fee (if applicable)? __________________ 

CENTER CITY GREEN PARKING DECK ASSOCIATES 
350 East 6th Street 

Charlotte, NC  28202 
PHONE: 704-716-9876  FAX: 704-716-9899 


