
GRS Management Inc 
15280 NW 79TH Court, Suite 101 

Miami Lakes, FL 33016 
PH: (305) 823-0072   Fax: (305) 823-4888 

 Email: Customer@grsmanagement.com 
Website: www.grsmanagement.com 

 

TEMPORARY PARKING PASS REQUEST 
 
All vehicles parked overnight in the guest parking area must be registered with the Association and approved by Management. 
A temporary guest parking pass may be issued for a maximum of five (5) days per property, per calendar month. 
 
A copy of the vehicle registration or rental agreement (if applicable) for the vehicle that will be temporarily parked on the 
property. 
 
A copy of the valid driver's license for the registered owner or tenant on record. A copy of the current lease agreement (tenants 
only). 

 
Please Note: Temporary parking passes are subject to Association approval. To qualify, the applicant’s account must be 
current and have no outstanding violations. 
 
Incomplete applications or missing documentation may delay processing or result in denial. Vehicles parked overnight without 
a valid temporary parking pass may be towed or subject to other enforcement action in accordance with the Association’s 
parking rules and regulations. 
 
Date: _________________________________ Unit/Account Number: ______________________________  

Association Name: ________________________________________________________________________ 

Resident/Occupant Name: __________________________________________________________________  

Property Address: ________________________________________________________________________  

City: _________________________________ State: __________________ ZIP Code: __________________  

Phone: ____________________________________ Alternate Phone: _______________________________  

Email: ___________________________________________________________________________________  

☐ Owner ☐ Tenant   Reason for obtaining temporary parking pass: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Requested Dates (Maximum of Five (5) Days Per Calendar Month):  

From: ___________________________ To: ___________________________  

Total Number of Days Requested: __________________  

FOR OFFICIAL USE ONLY 

Date Reviewed: ___________________________ ☐ Approved ☐ Denied  

Reviewed By: ______________________________________________________ 

 


