
 THE CHILDREN’S HOSPITAL OF PHILADELPHIA 
 

APPLICATION FOR PARKING PRIVILEGES 
 

REMOTE PARKING LOTS 
29th Ellsworth, Philadelphia, PA   19104 

 
TERMS AND CONDITIONS 
 
This is an application for a monthly license for the use of a parking space in CHOP Remote Lot located at 29th and Ellsworth Street 
Philadelphia, PA 19104.   
 

The lot is leased and operated by DLC Management on behalf of The Children’s Hospital of Philadelphia. Persons with parking privileges 
are responsible for parking their own vehicles in the parking lot, removing all valuables, and locking their vehicles.  The parking lot 
operator does not accept the keys to any vehicle in the lot and does not have possession or control of any vehicle in the lot.  Neither the 
parking lot operator nor The Children’s Hospital of Philadelphia is responsible for any loss or damage to the employee’s vehicle or its 
contents. 
 
The employee agrees to pay a bi-weekly parking fee of $33.00 ($858.00 annually) via hospital payroll deduction for parking in this lot. 
These rates are subject to change with 30 days notice. The employee must pay a replacement fee of $25.00 for any lost or stolen parking 
card. 
 
The employee and all persons in the employee’s vehicle must act in a lawful, reasonable, and proper manner at all times in and about the 
parking lot and must obey all hospital policies and posted regulations. 
 
If my application for parking privileges is accepted, I hereby agree to the terms and conditions of the Remote Parking Lots.. 

 
PARKING REGISTRATION/VEHICLE INFORMATION           Payroll Deduction  

           

 
Name:          Employee Number:         
 
Department:                              Work Phone/Pager:       
                                                                                                
Signature:        Date:       
 
Primary Vehicle       Secondary Vehicle 
 
Make                                                     Make       _____              
                                         
Model                                                   Model      _____              
                                        
Year                                                       Year                    
                                                 
Color                                                     Color                   
                                                
License Plate                                         License Plate        
  
State                                                      State                   
                                                
For Office Use Only: 
 
Date                                                   Card Number           
         
Comments                  
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