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PASSENGER & VEHICLE INFORMATION
- Drop-Off Name:
i / Phone Number:

Authorized Pick-Up Name:

Valet Tag #

Phone Number:
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Bus Return Date/ Time:
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Make/ Model/ Color:
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Intake Agent Initials:

VEHICLE LOCATION ACKNOWLEDGEMENT

Please review and acknowledge the following:

| am responsible for communicating my vehicle's exact location to the
authorized pickup person. The parking map is provided for reference only

Please remove all valuables from your vehicle. C&J is not responsible for theft

damage, loss, pre-existing damage, snow removal, or the contents of self-parked
vehicles. Customers who self-park do so at their own risk

Keys will be securely stored by C&J until pickup. Keys will be released only to the
authorized pickup person listed on this form upon presentation of a matching
photo ID. Any change to the authorized pickup person must be verified by the
vehicle owner and approved by C&J staff before keys can be released

By sighing below, | acknowledge that | have read and agree to the terms above and
confirm that the pickup person listed on this form is authorized to collect my vehicle

Drop-Off Signature:
Date:

Pick-Up Signature:
Date:

CJ Staff Pickup ID Verified:
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Bus Return Date/ Time:

Make/ Model/ Color:

WL
T

TG

Make/ Model/ Color:
Plate #/ State:

LU
T

Plate #/ State:

T RITTITTL,

\\
1|

|||

T

Intake Agent Initials:

e T

UL mnmvm
x\\\mm”\\\\lllllllII Ty ||

Intake Agent Initials:

L
mmmmumu||||||||mum

|1
T

VEHICLE LOCATION ACKNOWLEDGEMENT

Please review and acknowledge the following:

VEHICLE LOCATION ACKNOWLEDGEMENT

Please review and acknowledge the following:
- | am responsible for communicating my vehicle's exact location to the

@& / - | am responsible for communicating my vehicle's exact location to the
authorized pickup person. The parking map is provided for reference only.

authorized pickup person. The parking map is provided for reference only.
- Please remove all valuables from your vehicle. C&3J is not responsible for theft,

- Please remove all valuables from your vehicle. C&J is not responsible for theft,
damage, loss, pre-existing damage, snow removal, or the contents of self-parked damage, loss, pre-existing damage, snow removal, or the contents of self-parked
vehicles. Customers who self-park do so at their own risk. vehicles. Customers who self-park do so at their own risk.
- Keys will be securely stored by C&J until pickup. Keys will be released only to the - Keys will be securely stored by C&J until pickup. Keys will be released only to the
authorized pickup person listed on this form upon presentation of a matching authorized pickup person listed on this form upon presentation of a matching
photo ID. Any change to the authorized pickup person must be verified by the photo ID. Any change to the authorized pickup person must be verified by the
vehicle owner and approved by C&J staff before keys can be released. vehicle owner and approved by C&J staff before keys can be released.

By sighing below, | acknowledge that | have read and agree to the terms above and

confirm that the pickup person listed on this form is authorized to collect my vehicle.

By sighing below, | acknowledge that | have read and agree to the terms above and
confirm that the pickup person listed on this form is authorized to collect my vehicle.
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Drop-Off Signature:
Date:

Drop-Off Signature:
Date:

Pick-Up Signature:
Date:
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Pick-Up Signature:
Date:
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CJ Staff Pickup ID Verified:
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CJ Staff Pickup ID Verified:
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|
<
K&I

|
/
t
\&..




