
POST FAMILY LIMITED PARTNERSHIP 
458 South Empire St. Wilkes-Barre PA, 18702 l P.570.270.9255 l accounting@jbpostco.com 

PFLP current Parking rate for the 2021 year is $110.00/ Month. Please fill out the form below 
and either turn it in or email to us at the above email address with an updated driver’s license 
and insurance documentation.  

Once all documentation has been received, we will assign you a parking spot and take a picture 
of your vehicle for reference purposes. 

We send all our invoices via email and offer online payments, or we accept in person cards, 
cash or checks.   



F. 570.270.3847

By signing this form you are agreeing to and acknowledging the terms and conditions of Parking with 
Post Family Limited Partnership (PFLP) at the agreed upon price per month. Upon your first visit it 
is mandatory to receive an assigned parking spot. This spot will be for your property only during 
the duration of your stay with us. We reserve the right to remove, at the owner’s expense, any 
property that is not yours parked in your area. Invoices will be sent out in the middle of the 
month for the following months parking due on the first (1) of the month. Any tenant with a 
remaining balance will be removed from the property at the owner’s expense. 

Print: _______________________________ DATE: ___________ 

SIGNATURE: _________________________ 

POST FAMILY LIMITED PARTNERSHIP 
458 South Empire St. Wilkes-Barre PA, 18702 l P. 570.270.9255 l accounting@jbpostco.com 

Customer Profile Parking/Storage

 Company Billing (if applicable) 

NAME:_______________________________     Company:_____________________________ 

 Contact Name:_________________________ 

Address:______________________________    Address:______________________________ 

City:___________State:_____ZIP:_________         City:___________State:_____ZIP:_________ 

Phone:_______________________________         Phone:_______________________Ext:____ 

    Fax:_________________________________ 

Email:________________________________     Email:________________________________ 

-----------------------------------------------------------------------------------------------------------------------------------
Notes: 

----------------------------------------------------------------------------------------------------------------------------------- 

(  ) Drivers License Copy (Expiration Date:____________) (  ) Security Deposit 

(  ) Insurance Copy          (Expiration Date:____________)    (  ) 1st Month Rent 

(  ) Photo  (  ) Lease 
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