
BETHEL UMC PARKING APPLICATION 
57 Pitt St.  Charleston  SC  29401 

843-723-4587 
 
Date: 
 
Name of Applicant: 

 

Mailing Address:  

 

Phone: Home       Cell  

 

E-mail address: 

 

Vehicle Information:  Make          Year / Model                  

   Color     License Tag 

 
 

Bethel UMC Member?     Yes    No  
 

AGREEMENT: Upon approval of my application, I agree to the following items:  
 

I will pay $100 per month payable at the beginning of the period.  (Check payable to Bethel UMC for $600) 
 

There is a six-month minimum lease period.  Partial months are not prorated.  
 

Parking is permitted from 6am to 6pm, Monday thru Friday. Absolutely no overnight or weekend parking is allowed. 
There will be no exceptions. 
 

Cars will be towed if parked illegally or not in accordance with the terms of this lease. 
 

You will be responsible for contacting the Church office 30 days prior to the expiration of the lease to (1) renew the 
lease for another six months or (2) terminate the lease 
 

A valid email address is required at all times during the lease period.  
 

The Bethel parking sticker should be placed on the rear window so it can be seen from the parking lot.  Should you 
change cars for any reason, come to the church office for a temporary pass for that particular day. This temporary pass 
should be placed in a visible location.  
 

I
  

f someone is in your parking space, park on the paved area behind the sanctuary and alert the church office. 

Do not allow another party to park in my assigned space, or assign your space to another party in the event you are not 
using the space. Spaces cannot be shared between two people. 
 

I understand that Bethel UMC assumes no liability for the vehicle while on the premises.  
 

If notified by the Church of functions requiring the use of all available parking for members (i.e. seasonal worship 
services, funerals, weddings, etc.), you agree to make other arrangements. 
 
If policies stated on this agreement are not adhered to, I understand that my parking privileges will be revoked 
immediately with no refund.  
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