
Student Parking Application 
Atlanta’s John Marshall Law School 

245 Peachtree Center Ave., NE Suite 1900 
Atlanta, GA 30303 

 
STUDENT INFORMATION: 
 
Name:  _____________________________ Student ID:  _________________________________________  
 
 
AJMLS Email:   _________________________________________________________________________  
 
PLEASE NOTE:   
 

 All parking is one flat rate $682.50 (day or evening) per semester (fall and spring) which allows 
24/7 access to the garage, at 227 Courtland Street, Atlanta, GA 30303 

 If the law school should go to virtual instruction due to COVID-19, or any other emergency, 
parking fees will not be refunded.   

 Once you are approved for parking, your account will remain active until you graduate, or you 
submit written notification to cancel your account. 

 At the end of the spring semester, you will need to notify the Bursar’s Office if you will not be 
attending law school during the summer semester or if you are graduating. 
 

The parties hereby agree and understand as follows: 

 The licensee agrees and understands that cars using these facilities are parked at the owner’s risk of 
loss or damage. 

 Please remember to remove all valuable items from the inside of your car and place them in your 
trunk. 

 The license to park, which is subject to this agreement, is valid only for those automobiles listed 
above. You have no right to assignment. 

 Neither the owner/management of the parking garage nor Atlanta’s John Marshall Law School shall be 
responsible for any loss, damage, destruction, fire, or any other event resulting in loss of or damage to 
the vehicle or for any of the contents therein. 

 Parking rates are subject to change and the discretion of the management of Universal Parking. 

 
_______Please bill my student account for the semester charge of $682.50. 
 
_______I will pay for my parking – do not charge my student account. (Complete the information below) 
 
 Mastercard      Visa     AMEX    Discover (circle one) 
 
Card # ___________________________________ Exp _________________________________________ 
 
 
For billing or charges, please sign and date below: 
 
Signature:  ___________________________________________ Date:  ___________________________ 


