
Westway Plaza 

OVERNIGHT PARKING FORM 
 

_______________________________________________          _______________________________________________ 
Start Date           End Date       

I request to leave my vehicle in the Westway Plaza Parking Garage overnight for the following reasons: 

□ Out of Town     □ Mechanical Problems     □ Other: _____________________________________________________ 

PARKER INFORMATION         VEHICLE INFORMATION 

_______________________________________________          _______________________________________________ 
Company Name           License Plate Number        

_______________________________________________          _______________________________________________ 
Employee Name          Vehicle Make & Model       

_______________________________________________          _______________________________________________ 
Cell Phone          EZ Tag / TX Tag – 8 digits       

_______________________________________________          _______________________________________________ 
Email Address         Garage Level / Location       

Comments:_________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

I understand that parking in any area of the garage or on the property does not provide security for my person, vehicle or its 
contents and hold Landlord, Property Owner, Management Company and their employees and vendors harmless for any 
loss or damage to the above-mentioned vehicle. 

_____________________________________     _____________________________________     ___________ 
Signature of Contract Holder                                  Print Name                                                             Date 

Hines Property Management • 346-404-0480 • WestwayPlaza.PM@hines.com 

Rev. 03-2021 
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