
911th Airlift Wing Long Term Parking Form 
Prior to taking your vehicle to the designated Long Term Parking area, please provide the information below.  
Notification must be made to SFS BDOC at (412) 474-8250.  Stand-by until an SF member is available to inspect 
your vehicle.  If your vehicle is parking in Long Term Parking without being registered with SFS, the vehicle could 
be towed at the owner’s expense.   

Today’s Date: _________________________________   Projected Return Date: _________________________________ 

Name:  ____________________________________________________________________________________________ 

Home Address:  _____________________________________________________________________________________ 

Unit: ____________________ Contact Number:   __________________________________________________________ 

Vehicle Make/Model/Color: ____________________________________ Plate #/State: ___________________________  

Spare Key/Emergency Contact:  __________________________________ Number: ______________________________ 

Damage/Marking on Vehicle: __________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

Parking Area: ______________ Special Instructions:  _______________________________________________________ 

SF Member Name (printed):__________________________________ SF Signature: ______________________________ 

Vehicle Owner Signature: _____________________________________________________________________________ 

 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

LONG TERM PARKING RECEIPT (PLEASE LEAVE RECEIPT ON DASH IN CAR) 

Owner’s Name:  _____________________________________________________________________________________ 

Projected Return Date: _______________________________________________________________________________ 

Emergency Contact Name/Number:  ____________________________________________________________________ 

SF Member Name (printed): ___________________________________________________________________________ 

Mark the location of any 
damage on the diagram. 


