
Rental parking Request form / TP-2024 
 

SCARBOROUGH MUSLIM ASSOCIATION 
2665 Lawrence Avenue East Toronto, ON M1P 2S2 

Telephone: (416) 750-2253 | Email: info@smacanada.ca 
Website: www.smacanada.ca 

 
Parking Rental Form 

 
Parking Spot Number: _______ 

 
FULL NAME: _____________________________________________________________________________ 
 
HOME TEL: _________________________________             CELL: _________________________________ 
 
FULL ADDRESS: __________________________________________________________________________ 
 
REQUESTED TIME PERIOD: FROM___________________ TO _______________________ 
 
CAR MAKE AND YEAR: _________________________   COLOUR OF CAR: ________________________ 
 
LICENSE PLATE: _________________________   EMAIL ADDRESS: ______________________________ 
 

 Commercial vehicles are not allowed. 
 Copy of Driver’s Licence and Vehicle Ownership must be submitted along with form.  
 $25 deposit is required at the time of registration. The deposit will only be returned at the end of the 

parking term via cheque and will only be returned if the parking spot number provided is returned. 
 Parking charge is $80 per month, due on the 10th of every month (or the next business day if it falls on a 

weekend). Full amount is required upfront according to total requested period. 
 Maximum one parking spot will be allocated per family.  
 Car should be good in condition with number plate and valid sticker. 
 Personal car maintenance and repairing is strictly prohibited on premises. 
 Renewal or Cancellation must be before the charging date as specified above. 

 
I understand that  

 All rights reserved to the Scarborough Muslim Association (SMA) 
 Scarborough Muslim Association (SMA) shall not be responsible for any damage, fire or theft of the 

vehicle. 
 Scarborough Muslim Association (SMA) has rights to cancel contract for parking at any time without 

refund. 
 Scarborough Muslim Association (SMA) is not responsible if your parking spot is used by other 

congregants. 
 

 
DATE: ____________________________________ SIGNATURE: _____________________________  
 
Approved by: 
 
 
Name: ___________________________________  SIGNATURE: _____________________________ 
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